2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 31014 020 ***150.00

DOCUMENT # P94000072679

1. Entity Name

JER-N-MICH CORP.

Principal Place of Business

1036 E. 24TH STREET
HIALEAH FL 33013

Mailing Address

1036 E. 24TH STREET

vy
HIALEAH FL 32013 ©0d 4

2. Principal Place of Business 3. Mailing Address

I A

I

DG NOT WRITE 1N THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65_0525090 Applied For
. Not Applicatsie
Zip Country dp Country 5. Certificate of Status Desired ] gg'gesq S:!:ci’tional
T -6. Name and Address of Current Registered Agent ~ =--7. Name and Addresz;f New Registered Agant
Name
o, . 2 (RETT
JORGE LOPEZ GARCIA £SQ. 4 ‘ —— =
777 BRICKELL AVENUE ]
UITE 95 T
SUTE 950 ST 30
MIAMI FL 33131 & 7 oY
e oizqe  (2A5FS FL [*5% /24

pose cf changing its registered cffice or registerec agent, or both, in the State of Florida.

Tonee L. Lovee- Caeon 4@{&/

Signatwre, typad or printed name of regisiered aw applicable (NOTE: Registered Agent signature required when reinstating)

8. The abave named entity submits this stglement for

SIGNATURE

i FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After MAY 1, 2001 Fee will be $550.00

o I 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) () Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
mE - | PVST O Delete TLE O change [ Addiiion | &

o =
NAME PEREZ, ANTONIA HAME =
STREET ADDRESS | 1036 E 24TH ST STREET ADDRESS §
CITY-5T-2P CITY-$7-2IP

HIALEAH FL |3

TILE D [ Defete TITLE [JChange [ Addition EC)
NAE PEREZ, JORGE HAME
STREET AUDRESS | 1036 E 24TH ST STREET ADDRESS
CITY-ST-2IP H.IALEAH EL 33013 CITY-51- 21
TITLE - 2 pelete TLE -t .- . R - .[OcChange [ Addition | --
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2PP ITY-ST- 2P
TILE [ palete ITLE [ Change ] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-S5T-2P CITY-S7-2IP
TMLE [ peiets TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or rustes empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen n address, with all other like empowered,
AuTtowmin Peae y
SIGNATURE: 3 /fé,A?/ CIY-65-85
Date Daytime Phone #

o/ Mt i

ME OF SIGNING QFFICER DR DIRECTOR

SIGNATURE AND TY,




