FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIQNS
1997

DOCUMENT # P@3000041584 (2)

1. Corparaton Name

J & M ENTERPRISES TRADING INC.

o AN R A AR

| Prncipal Place of Business Mailing Addross
1227 SW 2157 TERR 1227 SW 2187 TERR
MIAMI FL 33145 MIAMI FL 33145-2022
us us
3. Date Incorporated or Qualified 3a. Dalo of Last Reporl
06/11/1993 05/01/1896
|2, Prncipal Place of Business _2a. Mailing Address 4, FE| Number Applied For
'{11 e e e e et 26] 650421207 Notl Applicable
Suite, Apr ¥, ete Suite, Apl 4, elc. - ‘ $8.75 acditional
;221 ;_;l B. Certificate of Status Dasirad D Fee Required
| City & state | City & Stato 6. Elaction Campaign Financing $5.00 May Be
L?_al e 26] Trust Fund Contribution ] Added 1o Fees
Lo | Counrry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
@J I 25] m ?l] ' Flotida Stalutes Pvee CINo
| 8. Nameand Address of Curreni Registered Agenl 10. Name and Address of New Registered Agent
RAMON. JUAN C 81} Mame
1227 SW 2157 TERR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33145

83

84| Cily FL BS
O
ns 607.0502 and 607.1608, Florida Stalutes, the above-named carporation submils this staternent for the purpose of changing its registerad

> of Florida. Such chanpe was authorized by the corporation’s board of directors. | heraby accept the appoinimeant as registered
igalions of, Seclion 607.0505, Florida Statutes.

s Jows & 4:(%1»00 Y2 - ?7

Zip Code

11, Pursuant 1o the provisions of Seq
office o regiy

agent. | am |

CR2EQ34 (9/96)

SIGNATURL s IF A i |
k! erflocdname of rogifite A agent g tive if opphcable {NOTE: Registerad Agent signature requirad when reinslabing) DATE
ErY A CFFICEAS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BN - LI petere 11 TOLE LJ Change LI Aadition
ha RAMON, JUAN C 1.2 NAME
' 7007 SW 14TH ST 13 STREEY ADDRESS
| MAMIFLS34 1405120
: LT oevete 2171LE [l change LI Addition
NAME 2.2 MAME :
STREE ADDRESS 2.4 STREET ADDRESS
Oiy-S1-7IP ] 2.4 01Y-ST- 2P
(e T o [T OFLETE 31 TMEE [T crange L] Addition
NAMIE 32 NAME
STREET ARDRESS 33 STREET ADDRESS
RS L L S 34 OIY-ST-21P
L [T DELETE 41 TILE [T Ghange [T Addition
NAMZ 4.2 NAME
STRFED ADERESE. 4.3STREET ADDRESS
M’“"’Eﬂ D 44 CI7Y-5T-2p
TF 1 [T DELETE 51 TITLE CF Crange [ Aadition
NAML 5.2 NAME
STHEF T APTIFESS 5.3 STREET ADDRESS
CiY-§°-2w 5ACITY-ST-2P
i TJ oeLere 6.1 WILE T change L] Addition
NaME 6.2 NAME
SIREET AZIDRESS 63 STREET ADDRESS
64 GITY-ST-2IP

the informahian suppliod with this fillng dgednot qualiy for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that tha
informanion inchicated on this annual repor or supplementzha aport is true and accurata and that my signalure shall have the same legal effect as # made under oath; that
I am an olbicer or ditector of the corgrfition or the recei s empowered 10 exacute this report as required by Chapter 60?7, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 if itk an address.

SIGNATURE: AL Y-28-97 3o -372.2¢ 05

0D PRIATED NAME OF BIGNING OFFIGEB ‘OR (HRECYOR Date: Daylre Frone %

001848

SIGNATIRE AND TXPEt



