2002 UNIFORM BUSINESS REPORT (UBR) J 21F§%(])3:2D8.00
DOCUMENT # P93000055335 glécre,tary of Statgm

1. Entity Name
JFM CORPORATION 01-21-2002 90054 007 ***150.00
Principal Place of Business Mailing Address
13748 SW 152 STREET 13748 SW 152 STREET
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address “"“m ”l mll m" |||” ||||“|m IIm “m l““ m" ml”m ||||
TP Suite ApU # et T © TR SuitePApt#, BT~ — e~ e o et n o~ =oDO NOT.WRITEIN THIS SPACE -~ .
City & State City & State 4. FEl Number Applied For
65-0470447 Mot Applicable
“ip Gountry Zip Couniry 5. Ceriificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
TURK HAHOLD d Street Address (P.0. Box Number is Not Acceptable)
1428 BRICKELL AVE.
MAIN FLOOR ™
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE

e soess | ONTES, JORGE E we | /)805 SwW P rERR
i o | AT T s BB /ILE

CITY - 5T-ZIP

Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
- PR, - . . ; [EE e X g nE will:bé sssn,nn ey - - ’ il e

Tax flhr‘llg r_eclu“emem b tei-May-1-2002-Feewil Tst Fund Comritttor., = Added 10" Fees
(See criteria on back) M Make Check Payable to Department of State

11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 1 Detete TITLE [ Change [ Addilion

NAME IRENE T. MONTES, NAME

STREET ADDRESS {7240 SW 131 AVENUE STREET ADDRESS

orv-sT-27 IMIAMI FL 33183 CITY-$T-2P

TITLE VP O peleta TITLE [ Change  [] Addition

NAME JORGE G. MONTES, NAME . A0

STREET ADDRESS | 44805-SW-02ND-TERR- s | 7 RGO S /31 AVE

ony-st-2P INIAMLEL 33186 ' CITY-ST-ZP e A R e A Y 231432

TITLE VP ] Delete TITLE [ Change ] Addition

TILE S [ Delete TITLE A}I Change [ Addition
NAME FRANK A. MONTES, NAME Mja- LEeD 5 e / =/

STREET ALDRESS [44644-SW-99-8F : STAEET ADDRESS Y S R i

or-sTze MAMIFL-83476- e Romwsw |7 s 7 B3/

TMLE ” [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-21P CITY-ST-21P

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P I CITY-57-2IP

13. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repost-e~sypplemental 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 corporatiopr®r the reeeiNg -‘ or trustee empowered 1gakxecute this reporl as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap attach

i an address, with all ofhelike empowered
SIGNATUFIE 8 S LATOREE & . AfOTES ) ~F-D> 205 »3Y 7000

SIGNQ\UHE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



