FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P95000047714 ecretary of State

1

DOCUMENT # »
1. Entity Name 04-14-2003 920416 018 ***150.00 <
J M FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1045 KANE CONCOURSE PO BOX 163705
p22 MIAMI FL 33116-3705
MIAMI FL 33154 us
2. Principal Place of Business :BT IR 3. Mailing Address
Y20 W (ST
Suite, ApL #, etc. Suite, Apt. 4, etc. [] CHEGK HERE IF MAKING CHANGES
City & Sfate . F City & State 4. FEI Number Applied For
m Ay / k, 65-0612228 Not Applicable
Zip " Country Zip Country N . $8.75 Additional
33 Mol BA‘{) = 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) —_— B - - . Name. . . o _ . s
Street Addr i(f’.(). th Nu'n\13er is Mot Acceptable)
1045 KANE CONGOURSE plls) W Gl ST
1 \ e
#212 S - BN Y Lf é
MIAM‘I FL 33154 City FL ?o Code
I A 3l
8. The above named enmy subfnlts this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and & acecept
3 //L/ o3
(NOTE: Registerad Agent signalyre required whan reinstating) HaTE
FtLE(MoM EE IS $150.00 , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
- 4 v -
10. OFFICERS AND OIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O Delete e D Lemme [ Acdition | &
NAME SUAREZ, JUAN" NAME Swvarge | JuAn S
STREET ADDRESS | 1045 KANE CONCOURSE #212 STREET ADDRESS ¥29) AN 66 T # & 3
omy-sT-e | MIAMI FL 33154 CiTY-S7-2IP Ay, YO 32146 E
TITLE O Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE e e - I O peleter -~ - =< e~ - - - I - ———— - - [l.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP
TWLE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TTLE O patete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-21P
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby cert\fy‘thét the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. i further certify that the information
indicated on this report or supplemental report is true 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 empowerad.ta exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

changed, or on an attachment with gp-adica ith ail other like émpowered.
/“' p
; SO IRED 3/03 /03
J’fata /

SlGNATURE: Wt ) e B B

EreAPURE-ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytima Phane #




