. HFOR PROFIT CORPORATION
.- UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # £95000012892

1. Entity Name
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I.J.M. USA, INC. Ol JAH 22 PiI2: 40

— ' . | ReEALSA ci;

Bt e \‘E T

Do NOT WRITE IN TH|S SPACE REMET ATEMENT

2. Pmcnpal Place of Business . 3. Ma Img Address . . . _:!5__‘"33“5; ] ’:H ’-.._ = }_ "“9
117 MAJORCA AVE. 01/22/04--01021 -8 ##158.75

‘- Suite. Actl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

-, T ~ |
ity & Stite City & State 4. FEI Number Applied For
C: GABLES FL 65-1156037 ot Acolicadle
2ig Countty .. ; Zip Country . . $8.75 additional
33134 a8 A . ) 5. Certificate of Status Desired XK Poe Reguired

7. Name and Address of Currom Reglstured Agem
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ERE ALLEGRETTI
Street A%dée%s {P.0). Box Number is Not Acceptable}

N.W. 91st Terr Bldg #7

City Zip Code
Plantation FL 35324

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am famiiiar with. and accept
wne obligations of registered agent.

L%) ? - Ebe A\\cf,g(e'H"\ renls lerect ageunt.

SIGNATURE

Signature, typed oF printed name of regmered agent and title I! applicabie T (NOQTE- Regrstersd Agent signature recuired when remnstalitg) DATE
9. Election Campaign Financing $5.00 May Be

i Trust Fund Contribution. Added to Fees

e Laps
10. OFFICERS AND CIRECTORS L _
" P%S/T Delete . ‘.*.'-*PD'“ . # :
et aooess | B RRMAN H. J. HAGELGANZ et sariis | JACQUES MAT AS SR %
Sriy-5i- 7P 1800 S.W. 27 Ave #501 Miami F1 @m“ﬁ‘_ 796_N W 913t Terr,Bldg #7
T me . “i.Sec—1 BERIREE '
HANE _:'NA'ME--“" E Matas Jr T |
STREET ADDRESS L_smmmmsss .Y 9lst Terr Bldg. #7 o
orv-si-ne | OTY:S:ZR. ; ‘-!‘{'2')4 : |
me . Lo _ﬁi“t__*lﬁafmﬁf#ZHF_ﬁ_g;___z.“ 5 T R ]
HAME ‘ T O B ]i’
STREET ADDRESS ‘ i
oHTY-ST-7P ! 9 NQIWWRIT 91 Terr |
TILE : ;
HAME NAME. | ; !NtTHlS SPACE :
STREET ADDRESS :  STREET ADURESS |- 1 ‘Jav:l.er » 5
ITY-ST-7P CemY.ST-BP gggn%]a@loglﬁi T§5§2§ldg #7 .
Tl STNE. ‘ I
S ‘ Juan “Pablo Matas -
oITv-$i- 7P - S1-2% 9gnN WingliflTe§§3§1:dg #7 i
HILE CTMES ' ; e
NALE NAME . )
STREET ADDRESS . ~ STREET ADDRESS, JUAN M . MATAS T
CiTy-ST- P . oS P ASSIST SEC. EBE ALLEGRETTI

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in ’Sgc?on ‘I‘IQ&B)(L)’Frbﬁ&kStaxmes I lurlher c‘e‘rﬁy tﬁEt ihe Fr&ﬁ?&?
! ndwcatec on this report or supplememal report is true and accurate and that my signature shall have the same legai sffect as if made under oath: that | am an officer or director
o! the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

anachment with an address, with all other like empowered.
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STONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR R ol oT - oECRETARL Dae Davime Prone ©




I.J. M. USA, INC.
117 MAJORCA AVE, CORAL GABLES FLORIDA. 33134
Pho. (305) 529-8899 Fax (305) 529-5444

JANUARY 15™, 2004,
_ FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
 REISNTATEMENT SECTION
7 P.O. BOX 1500,
s TALLAHASSEE, FLORIDA 32302,

GENTLEMEN:
FURTHER TO_OUR_PHONE L CONVERSATION _OF TODAY WE _

Brte e e e e TR e o TR mam = me

HEREBY RESUBMIT OUR CORPORATE ANNUAL RETUN (UBR) FOR
YEAR 2003, THAT WAS TIMELY REPORTED BUT LACKED THE

. SIGNATURE ON LINE 8, OF THE RESIDENT AGENT. WE FILED

THE " UBR,” TIMELY AND PAID A FEE OF § 158.75 THAT WAS
DEPOSITED BY YOUR DEPARTMENT, SEE COPY OF OUR CHECK
WE DID NOT KNOW THAT OUR CORPORATION (LJM. USA, INC.)
HAD BEEN DISSOLVED SINCE SEPT/ 9™/03. WE WERE NOT AWARE
OF ANY SUCH DISSOLUTION, BECAUSE WE DID FILED AND PAID
THE REQUIRED FEES TIMELY
AS PER YOUR INTRUCTIONS KINDLY FIND HEREAFTER THE
"UBR" FORM SIGNED (IN ORIGINAL) ON LINES 8 AND 12™. FOR
THE YEAR 2003, COPY OF OUR PAYMENT AND TRANSMITTAL
LETTER OF 1/09/2004

FURTHERMORE AS PER YOUR INTRUCTIONS WE ARE SENDING
YOU HEREWITH OUR CHECK # Z¢//3 FOR$ 158.75 TO COVER THE
i XEAR 2004, .« oo e o e e e e

e Zaime =3

~ PLEASE REINSTATE THE CORPORATION AT YOUR EARLIEST
CONVENIENCE SEND US CONFIRMATION VIA FAX TO (305)529-5444
AND THE CERTIFIED COPY THAT WE PAID, VIA MAIL SO WE
CAN RESOLVE THAT PROBLEM WITH THE BANK.
YOURS VERY TRULY

LJ.M. USA, INC

a8

e

EBE ALLEGRETTI
SECRETARY AND REGISTER ED AGENT




