2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
J.M.C. EXPORTS, INC,

P93000037320

ecretary of State

04-21-2003 91179 008 ***158.75

Principal Place of Business
2300 NW 94TH AVENUE
SUITE 202

MIAMI FL 33172

us

Mailing Address

2300 NW 94TH AVENUE
SUITE 202

MIAMI FL 33172

us

W o o - —

AR R AN AR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'041 1761 Applied For
Ngot Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Dasired g‘g‘gg‘ Sid(;“o"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- N R e — ‘,—:.:N;ﬂ“u“ e e — —

RUIZ, FERNANDO J

520 £ 57— 4 T W T Aenve
Sews— TG Suire 20%
\ Wy FL | 33572

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the cbligations of registered agent.

SIGNATURE

{ am tamiliar with, and accept

Signature. typed o printed name of sagistered agent and title if applicable

{NOTE: Registered Ager signature raquired whan rainstating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2003 Fee will be $550,00 S Election Campaion Pnancing $5.00 w12y o
Make Check Payable to Florida Department of $tate sty rbten. edloree
10. OFFiCERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PS [ Delete TILE O change [ Addition
NAME RUIZ, FERNANDO NAME
streeT aoness | 4575 SW 128TH AVE STREET ADDRESS
orv-st-7e | MIAMY FL CITY-5T-2IP
TITLE 1 pelete THLE [JChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE: ST e T 2 T T et T T T e T o s == - [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S71-2iP CITY-57-ZIP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE L] Delete TIMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

icd with this filin

12. | hereby certify that the miormatlon Fil's
al repprt is true an

indicated on this raport or supple f,
of the corporation or the receie f’
changed, or on an attachg/#

SIGNATURE:

ustee gmpowered to execute this reporl as tequired by Ch
P n addrgss, with all other like ernpowered

eﬂ-N ﬂubo

21 URE REQUIRED

VL

/’8’ a3

does not qualify for the exemption stated in Section 112.07{3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or diregtor
r 60? Florida Statutes; and that my name appears in

jock 10 or Block 11 if

(305)5F7-005/

T LA

PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

PRYRV. VALV

iy

CR2E034 (10/02)



