2000 UNIFORM BUSINE$S REPORT (UBR) FILED
DOCUMENT # P95000065539 Mar 14, 2000 8:00 am

1. Entity Narne

JM REALTY, INC. . Secretary of State

03-14-2000 90067 032 ***150.00

Principal Place of Business Mailiﬂwg Address

897 SW 86 COURT 897 SW 86 COURT
MIAMI FL 331444028 MIAMJ; FL 331444028
Suite, Apt. #, etc. Suii‘e, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0603 149 Applied For
Not Applicable

dp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ; Name

CONTRERAS, GILBERT A Street Address (P.O. Box Number 1s Not Acceptable)
2903 SALZEDO STREET :
CORAL GABLES Fl. 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agsnt and title if applicabla. {NOTE: Registered Agent signature raguired when renstatng) DATE
Bl
s soc a8 | ptorMAY 1.2000 Foo wilba gsshop | " EEcionCamesion encig - $5.00 ey o
g (€ - ' ’ N Trust Fund Contritbution. d Added to Fees
(8ee criteria on back) 0 Make Chetk Payable to Department of State
1, OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D " [ petete TILE [ Change [ Addition
NAME RODRIGUEZ, JOSSIE NANE
STREETADDRESS | 8§97 SW 86 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144-4028 , CITY-5T-7IP
TILE 1] © O Delete e [Jchange [ Acdition
NAME RODRIGUEZ, ERNESTO S HAME
STREET ADDRESS | 897 SW 86 COURT STREET ADDRESS
CITY-ST-21P MIAM! FL 33144-4028 ‘ CITY-ST-2IP
TLE .- ' O pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE " [ opekete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' " [ pesete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ ) CITY-ST-2P
TMLE © [ Delste TITLE [ Charge ] Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ‘ CITY-5T- 2P

13. | hereby certify that the information supplied with this 1iling’does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

cf the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an attachment with an adg ith all other like empowered,
SIGNATUR 2. l.-_-.-

GR 0o famon



