017693]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
o FILED

PROFIT R N
o therine s Apr 21, 1999 8:00 am

CORPORATION
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF CORPORATIONS
04-21-1999 90151 042 ***150.00

1999
DOCUMENT # Pg5000021793

1. Corporation Name

JMF HOLDINGS, INC.

R A

Principal Place of Business Malling Address
# 0 BOX 144384 P O BOX 144384
GORAL GABLES FL 33114-384 CORAL GABLES FL 33114-384
Us us . ] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ : : . , . .| 08/17/1995. R S S .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
E E?I 65-0602304 Not Applicable
' Suile, Apt. #, etc. Suite, Apl. #, etc. it
—'—I | P © . 4 5. Certifcate of Status Desired O $B'75 A@atnon&
22 - 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;3_1 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
2] [25] 29 [30] Personal Property Tax. Oves [INo
‘9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
. 81| Name
FALERO, LUIS M ‘ ' 82] Strept Address {P.O. Gex Number & N ta
A T O] Ci
6135 NW {74TH TERRACE Ay PR Dave
MIAMI FL 33015 5 : A\
84 Q\lm + 85 ip,Code
ool (Sesioin FL[® 35U |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered S
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !

SIGNATURE , . A
Slgnature, typed or printed name of registared agant ard tile if applicable. (NQTE: Registered Agent signature equired when reinstating} DATE . 3 6-.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 D.

TIME PD U DELETE LITILE [?%ge D Addiion | =

NAME FALERQ, LUIS M 12 NAME . ;

sTreeraooress| 6135 NW 174TH TERRACE nsmeranress| 4SS Q Dl' NHP{— D”U{ %\

omv-stzp | MIAM FL 33015 saCTY-ST.2P AL Cl, UL gt

THLE sTD : [ DELETE 21 TNTLE e WChange [ Addition | ©

NAME FALERO, ROSARY P 22 NAME

” STREET ADDRESS 6135N\'\'f 174THTERRACE T T Y G smeeraonress| SS’O'Di LN .Oﬁ JA_ -~ - <=

CITY-5T-2P MIAMI FL 33015 2.4 CITY-ST-2P WA Bl 00 O\ . @' . 915)\}’ )

TLE : [ DELETE 4.1 TI1LE [)cChange [ Addition

NAME o 32 NAME

STREET ADDRESS ' ) STREET ADDRESS

CITY-ST-2IP . 34.CITY-ST-ZP

TME [ DELETE 43TIMLE CiChange [ Addition

NAME ' 4.2 NAME

STREETADDRESS| : 4.3 STREET ADDRESS

CHTY-ST-2P ) ) 44 CITY-ST- 2P

TME . : [] DELETE 6.1 TITLE [ClChange  [JAddition

NAME i 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 COY-5T-2P

TME [ DELETE SATITLE [JChange  []Addition

NANE 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2IP : 64 CITY-ST-2IP

14. 1 hereby cerlify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cartify that the information
indicatéd on this annual report or supplemental annual report is {rue 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 or the receiver or trustae empawered to executethis
Block 12 or Biock 13 if changed, or on an attachiment with an addresswilp all other kg &

r! as aequi d by Chapter 607, Florida Statutes; and that my name appears in
DD ed.
SIGNATURE: g U" ‘flolq 95
ate ayti

Daytima Phona #




