2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000055335 Jan 19. 2000 S:
17 Enity s an 19, 8:00 am
JFM CORPORATION Secretary of State
01-19-2000 90219 039 ***150.00
Principal Place of Business Mailing Address
13748 SW 152 STREET 13748 SW 152 STREET
MIAMI FL 33177 MIAMI FL 331774162
WU UUr L
e e RO CO AR
— .SUJTE..ADL;_&,;B_LC_-,__-;——a T DT e L_'?Zsu.ile‘Y.Apt;l#!'eLg;:‘;—‘ Fp— e ] . ﬁ.DQ,_NOT_WRI-@N;THlS.SEACE_,_ ~— - =
City & State City & State 4, FE( Mumber Applied For
M70447 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURK, HAHOLD J Street Address (P.C. Box Numiber is Not Acceptable)
1428 BRICKELL AVE.
MAIN FLOOR
MIAMI FL 33131 City FL [ 2 Code

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.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required whan reinstating} DATE
. This corporation iz elinible 1o eatisfy its Intangible - |mere—FIL-E-NOWULEEE IS 815000 rmvn . — gy et - = |
Q. This ir-nrpnmtgr.m iz.cliaible 10 eatiefy its Intangible = |- Fli-E-NO FEE IS--S'lM 407 Eledlion CampaTgh Financing $5.00 Miay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department ot Stata
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ Changs [ Addition
NAME IRENE T. MONTES, MAME
sThecr aboress | 7240 SW 131 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TME VP O Delete TMLE O Change  [):Addtion
NAME JORGE G. MONTES, ‘ NAME
STREETADDRESS | 7240 SW 131 AVE. STREET ADDRESS
GITY-ST-ZP MIAMI FL 33183 CITY-ST-ZIP
TITLE VP O] Delete TImLE I change [ Addition
NAME MONTES, JORGEE  ecdaDddpresSs NAME
STREET AD0RESS | 1740 SW 70 AVE. S IROS Sw FAR 7=~ | STREET ADDRESS
CITY-5T-2iP MIAMI FL 33155 Ax ) Eit' s R B R CITY-5T-21P
TLE S O oelee TLE [l change [ Addition
NAME FRANK A. MONTES, i NaME o o L
streeT anoress | 11611 SW 99 ST ~ - T © T SWREET ADDRESS - oo T
CITY-ST-2IP MIAMI FL. 33176 CITY-$T1-2IP .
TILE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this repart-af suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperatiop-0 4‘ eiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on/a Byt with an address, ymy all other like empowered.

Y |
SIGNATURE NAOKEEIES) Ao/ 7TES S IR~ pove D05 I RE 7000

NGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




