2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90086 010 ***150.00

DOCUMENT # P93000055335

1. Entity Name

JFM CORPORATION

Principal Place of Business Mailing Address
13748 SW 152 STREET 13748 SW 152 STREET
MIAMI FL 33177 MIAMI FL 33t77
2. Principal Place of Business 3. Maiing Address H"“ll“ll ‘l‘"“m""llml “'“ “m ml“”“ ‘U“"lll “H ‘“‘
‘— ) -
Suite: Apt. #, elc. - Sliite, Apt. #, etc: ] CHECK HERE IF MAKING CHANGES
City B Stale City & State 4. FEI Number Applied For
. : 65‘0470447 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | gg‘ggqlﬁ:’e‘:g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURK, HAROLD J Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE.
MAIN FLOOR
MIAMI FL 33131 City FL [ Zpoose

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tile i applicabls. {NOTE: Registered Agent signalure raquired when reinslating) DATE
____—_;_________E]_LE;NDMEN»FFF-H-Q'MO na-— e L e e
After May 1, 2003 Fee will be $550.00 e e 0y 35,00 ey B0
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : . O Delete TITLE [ Change [ Addition
NAME [RENE T. MONTES, NAME
street anoness | 7240 SW 131 AVENUE STREET ADDRESS
cv-st-zp | MIAMI FL 33183 CITY-ST-ZIP
TITLE VP [ Delste TILE [ Change [ Addition
NAME JORGE G. MONTES, HAME
sTREET ADDRESS | 7240 SW 131 AVE STREET ADDRESS
CIry-8T-2IP MIAMI FL 33183 CITY-ST-2IP
TITLE VP ) O Delete TITLE [ change [ Addition
NAME MONTES, JORGE E NAME
sTreeT acoRess | 11805 SW 92 TERR STREET ADDRESS
crv-st-zp {MIAMI FL 33186 CITY-ST-ZIP
me . S O pelete TITLE [ Change [ Addition
NAME FRANK A. MONTES, NAME
sTReETAODRESS.| 7240 SWAI31LAVE - . _ - . _ e a— | STREETADDRESS e e
emv-sT-zp | MIAMI FL 33183 CITY-ST-2IP
TILE O elete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S$T-21F CTY-$T-2IP
TITLE [ petete TILE {7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental 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 corporation’ s qowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or dn a Ment with an addre ilh all other like empowered.

SIGNATURE: R REFOCEIRTE  MONTEES [—£—03 30J-238 7006

“SGUATURE AND TYFED-OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/02)}




