2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J M'FINANCIAL SERVICES, INC.

DOCUMENT # P95000047714

Principal Place of Business

9360 SUNSET DR
B-140

MiAMI FL 33173
us

Mailing Address

9380 SUNSET DRIVE
B-140

MIAM! FL 33173

us

2. Principal Place of Business

3. Mailing Address

ML

|

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90054 010 ***150.00

(0Y4S Kame (onCouass | joys KA~E  Coni-Courss
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
212 #Hz12 ,
City & State City & State - 4. FEI Number 65'%12228 Applied For
8&(4 #M &o(). ; FL« BPE’L-Y Z , F'.L; £ Not Applicable
Zip 4 Coumr’y zZip 7 Country . ) $8.75 additional
- . 5. Certificate of Status Desired - h
33 l(SL" us - 33 § SL.\ AJ 5 C Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name rJ
- . - B} A 2
I —= SUAREZ;-JUAN
Street Address (P.C. Box Nufber is Not Acceptable)
9830 SUNSET DR oys AanEg
STE B-140
MIAMI FL 33173 - FE 200 —
ity ade
Bﬂ";t Han Qoo , FL | “33 1Sy
8. The above named entity submits this statement for the purpo: changing its registered office or registered agent, or both, in the Séte of Florida.
SIGNATURE / Tuad  Suaafz { /l 2 ] oy
%luta‘ typad oryer'oﬁd name of registersd agent and ttle if applicable {NOTE: Registered Agent signatura required whan rainstating} 4 bate |
. e e ] m
3. This copchaserrisBigble o satity s Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addad to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D GTelete TITLE ) [ATFange  [J Addition
NAME SUAREZ, JUAN NAME JuAand SuAlEd
STREET ADDRESS | 9380 SUNSET DR. STE B-140 SHEETAODRESS | Jo S [QANG OonCOURSE d2v
orv-sT-2e | MIAMI FL 33173 ov-st2e | Ray HeR@er, FL. 33184
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i i ] Delete TITLE [JChange [ Addition
NAME . o NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-ST-2IP
TIE O Delete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-21P
TMLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

changed, or an an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

n address, with all other like empowered.

it Daytime Phone #

W

CR2E034 {(10/00)



