- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE
’ Eandra B. Morlhams May O 1 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

- 1997 / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000021793 (1)

1. Corporation Name

JMF HOLDINGS, INC.

0

F“mcu):r-!.i"la(:(: of Es\mir;-;;;;s Mailing Address
6135 NW 174TH TERRACE €135 NW 174TH TERRACE N
MIAMI FL 33015 MIAMI FL 330154526 o
3. Date Incorporated or Qualified | 8&. Date of Last Report
‘ 03/17/1995 05/01/1896
2. Princ pal flae ol Businoss | 28, Maiing Address 4. FE| Number Applied For
T?.!J e e 26 650602304 Not Applicable
Suile. Apt #, elc. Suite, Apl. #, elc. iti
L e H I P b. Certificate of Status Desired [l $B‘75 Additional
El,, - S 27] Fee Required
| City & Stat » City & State 6. Elaction Campaign Financing 5500 May Be
23} ) o o 28] Trust Fund Contribution 0 Added to Fees
| 2w __ Gountry | Zp Courtry 8. Tnis corporation has liablity for intangible tax under s, 183.032,
_@51____ o 25] 29| 30| Florida Statutes Mves [no
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstersd Agent
FALERO, LUIS M 81| Name
6135 NW 174TH TERRACE 82| Street Address (P.0. Box Number is Not Accepiable}
MIAMI FL 33015
B3
B4| City FL 85| Zip Code

1. Pursuant o 1he prov.sions of Sections 6070502 and 607.1508, Florida Statutes, the abaye-named corporation subrits this staternent Tor the purpose of changing Its registered
office of registered agent, or both, in the State of Flerida Such change was authorized by the corporation’s board of direclors. | heraby accept the appointrent as repistered
agen: |ar familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.

SIGHATURE

| &n,w j]_!'ff‘_;_fl"_’f'f?.‘;’ It tay ranwe of -r-,-g-l:l;*n'*(i };Gg-r-nt-;i;ﬂ -t:ii(;_l_-a-i:vﬁ;c;ai;i-e. (NOTE- Registered Agenl signature required when rainstating} DATE —
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
Tk 1"PD (] DELETE 11 TITLE [T Crange T addiion | &5
HAME FN-ERO. Lms M 1.2 NAME §
srer s | 6135 NW 174TH TERRACE 3 STREET ADDRFSS o
arv-sow | MIAMIFL 33015 1407Y-51-2P &
M TSI [T DELETE ZATE T Cnange [ Agdiion O
KARE FALERO, ROSARY P 27 NAME
STHELT ADDRE 55 6135 NW 174TH TERRACE 21 STREEY ADDRESS
CITY-51- A MIAM' FL 33018 2 4 CIY-51-21P '
T o [T ORLETE 31TITLE ] Crange | Addilion
hAME 32 NAME
STREET ATIORFS 33 STREET ADDAESS
GITv-51- 4 34. Ty -ST-2IP
R [} peLETE 41TINE [J change [ Agdition
HAR: 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §1- A4 7 - 44 CITY-51-21P :
M o [T oeleTe S1TME [Jcrange [ Addifion
Fidbi 5.2 NAME
STREET AJDRESS 5.3 STREEY ADDRESS
Clby-81- 412 54 CITY-5T-2IP
L AR e e e ,,,‘..__._D T L i | G [T
HAb 5.2 NAME
GTREE | ATIDRESS .3 STREET ADDRESS
OIY-§t- 410 64 GITY-ST-2IP

14, 1 de hereby certdy that the intonation supphed with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher cerlify that the
nlormtion nce ated o this annual reporlgor supplemental annual report is true and accurate and that my signature shall have the same Jega! effect as if made under oath, thal
Lam an officer or direcion of 1he corporgi#hn o the recoiver of bustee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name
apprars in Biock 12 or Block 134 ¢ch hmdht with an address.

SIGNATURE: IIETR o/ te /4 7 %VB’)’? 53

: AND TYFED OR PRINTED KAME OF SIGNING OFFIGER OR DIREGTOR Cate Doyt Phone 4

BIGNA



