2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000041584 May 30, 2000 8:00 am

1: Entity Name

J & M ENTERPRISES TRADING INC. Secretary of State

05-30-2000 90045 026 ***150.00

Principal Place of Business Mailing Address

1227 SW 21ST TERR 1227 SW 21ST TERR

MIAMI FL 33145 MIAMI FL 33145-2922
S us
|
! 2. Principal Place of Business 3. Mailing Address
]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65'0421207 Applied For
Not Applicable

Zip Country <t Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent. e
e e ——— o o | Name

RAMON’ JUAN C Street Address (P.O. Box Number is Nol Acceplable)
1227 SW 218T TERR
MIAMI FL 33145

City FL Zip Code

8. The above name‘emity submits this stajemment for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

7
SIGNATURE ' - 28- 02
(NCOTE: Registared Agent signature required when reinstating) 7 DATE
o svasatosa. ™" | afer MaY 1,200 Foowil b ssaogo | 1% ecionCarosknFianci - $5.00 oy e
o ! ! Trust Furiad Contribution. O Addad to Faas
(See criteria on back) Ll Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Detets TITLE [change [ Additon | &
NAME RAMON, JUAN C N TS G
STREET A0DRESS | 7007 SW 14TH ST STREET ADDRESS b
CITY-5T-2IP MIAMI FL 33144 CITY-5T-2IP wl
1ITLE [ pelate THLE [ change ] Addition 5
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P EITY-ST- 2P
1Tme™ | ) ' o [ Delete TRLE o - B ’ C 7T [Qchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Bekete me [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P , BITY-5T-2P
TIME [ petete TE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-Z1P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IF CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer or director
of the corporation of the receiye =yl #6 bxecute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12
changed, or on an attachmep er like empowered.

Bl 4~ 250 P(395) Y §o- 6059

OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date “Dayymé Phone #

' SIGNATURE:




