2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P93000055543 Apr 25,2001 8:00 am
1. Enty Name ecretary of State
J.M. ELECTRONICS CORP. 04-25-2001 90081 007 ***150.00
v —
Principal Place of Business Malling Address
3777 EAST 4TH AVE 3777 EAST 4TH AVE e
HIALEAH FL 33013 HIALEAH FL 33013 T47¢99%
TS S e
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0430905 Applied For
: Not Applicabie
Zp Country Zip Counry 5. Certificate of Status Desired O $8'75 Addi!ionaf
Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

" MEDINA, JAIME
3777 EAST 4TH AVE
HIALEAH FL 33013

e meormat—

| Name

Street Address (P.

O. Box Number is Not Acceplabie)

City

FL [/

ip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida.

Signatura, typed or printed name 4t registerad agent and litle if applicable.

{NOTE: Registered Agent signature requiréd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00 7
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

110 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME MEDINA, JAIME NAME
STREET ADDRESS | 3777 EAST 4TH AVE STREET ADDRESS
GITY-ST-21P HlALEAH FL 23013 CITY-ST- 2P
e VP O Gelete TILE [ change [ Adaition
NAME MEDINA, MARLENE NAME
STREET ADDRESS | 3777 EAST 4TH AVE STREET ADDHESS
CITY-ST-2P HIALEAH FL 33013 CITY-S7-2IP
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N i1 £y o T oS Tt 7 oy-gr-op T h T e ST
TITLE O petete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-§7-2IP
TITLE O elete h TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [] change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP p) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doeg/not
indicated on this repert or supplemental report is true and ac

all o

like erfipowered.

yo4- /I~ pf

alify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

I C rate gnd that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowsgred to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment &ith ag addregs,

SIGNATURE: £,/ & A

.

v-300-£36-205

NING OFFICER OR DIRECTOR

Dawe

Daytima Phona #

S s Y

:

CR2E034 (10/00)



