2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JMH PROPERTIES, INC.

DOCUMENT # P95000047852

Principal Place of Business

GiQ JMH PROPERITES. INC.
P.0. BOX 145152

CORAL GABLES FL 33114
us

Mailing Address

C/O JMH PROPERITES. INC.
P.O. BOX 145152

CORAL GABLES FL 33114
us

2. Principal Place of Business

3. Mailing Address

[T Slite, AptT#etcT T

TSI, ABL R GIC, e e e NG WRITE IN THIS SPACE

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90012 041 ***550.00

I

AR

R S T

Tax tiling requirement and elacts to do so.

Trust Fund Contribution.

City & State City & State 4. FEINumber 650606485 Applied For
Mot Applicable
Zi Count Zi t ith
P Uiy ® Country 5. Certificate of Status Desired O $8.75 ﬁ.«ddmonal
Fee Required
4. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
’ HEVIA’ BARBARA Street Address (P.O. Box Number is Not Acceptable)
W Tl (e e
5301 GRANADA BLVD. P

" CORAL GABLES FL 33146
y it
A

’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signalure, typed or printed name of registered agent and tila if applicable. (NOTE: Ragistered Agant signature raguired when reinstatifig) DATE
—&- Thig-cofporation-is elgible to satisly-its-Intangible.wf s mmas : - i3 e 10 Election-Carfisaian-F . L
= 0 Et Fir 00 -May Be -
After SEPTEMBER 13, 2000 Min, will be $750.00 ection Campaigm Fmancing $5:00 Mmay ge

Added to Fees

(See criteria on back} ad Make Check Payable to Department of State

11. QOFFRCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .

me D [ Detete TLE Clchange [T Addition | S

NAME HEVIA, JOSE NAME )

sTreeTADORESS | 5301 GRANADA BLVD. STREET ADDRESS 2

CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP g
v

TITLE ™ Detete TITLE [ Charge [ Addition | ©

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIRE (2 Delete TITLE [(J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IR CITY-ST-ZP

TITLE [ Delete TITLE o {1 Changs [ Addition

NAME NAME

STREET AUDAESS | —— —n —— - = .e_ce W STREETADDRESS.| .. . . - .- —

CY-ST-2P CITY-ST-2Ip

THLE 3 Delete TME ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [2 Change  [3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P - CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing 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 suppiemental report Is trugand accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empoweged 1o execupd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, willf all other lij

SIGNATURE:

?//é,,//“ Sar 66364435

Daytima Phone #




