o~ T

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000056922

1. Entity Name

FILED

JMR GROUP QF MIAMI, INC. - .
" 050CT 18 AH 8: 26
. Y AT
Principal Place of Business Mailing Address s bhl Lhradh Z. & 1'\111")?16-"
. \ -
11830 SW 25TH TERRACE 11830 SW 25TH TERRACE TALL **3“‘5~  FLUIRIUA
MIAMI, FL 33172 MIAMI, FL 33172
g >
PPFPS B 7d TELE
Sutte, Apt. #, et Suite, ¥, elc. .
P # el uite. Apt. #, ete 10112005  REIN-P CR2E098 (6/04)/
City & gfidis /‘ Chty & State 4. FEI Number Applied For
%’%l C'f Not Applicable
Zi ,—" Country Zin Country - . $a.75 Additional
ij/ 7‘/ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWANK, FATIMA
11830 SW 25TH TERRACE Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33172
m\J/ o FL [2oce
8. The above named entity Jubmi i nt {Athe puredss ing & registered office or registerad agent, or both, in the State of Flarida, | am famjr with .and accept
the obligalions of register
//
SIGNATURE
Signature, Wagerll and tle it appicable 3 {NQTE: Rwaslemc Agent signature required when reinstating)
FILE NOW! FEE IS $150.00 ) In accordance with 5. 807.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O Change [ Addition
NAME SCHWANK, JOSE F JR HAME CHIOaeES 2 45100
STREET ADDRESS § 45 ANTILLA AENUE APT. 3-C STREET ADDRESS 1 U} 1 Bg HGE‘:—_U 1 DE”:\'""’”UQ i **1 -.JU. l':i D
GITY-ST-2IP MIAMI, FL 33134 CITY-ST- 2P
TILE sD 7 Delets TTLE [J Change [ Addition
NAME SCHWANK, FATIMA NAME
STREET ADDRESS | 45 ANTILLA AENUE APT. 3-C STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33134 CITY-ST-2IP
TITLE [ petets TILE O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P \,ﬂ { 1:'\ CITY-ST-2IP
i A O oelele i Ol change (] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
MLE [ Delete TITLE O changz [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE ] Delete THLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7\ y CITY-ST-ZIP

uahfy ¢ (€ exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath, that I am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

12, | hereby certify that the inforimatesSes
indicated on this repori or supplg
of the carporation or the receivg
changed, or on an attachment i

SIGNATUREs &~ </ :
- AND TYPED QR pmuﬁw{anmc OFFICER OR DIFI?:TOH Dute Daylime Phone #

/




