‘2002 UNIFORM BUSINESS REPORT (UBR) Mar Og 12%)]%)12)8-00 am

1. Entity Name

O O

DOCUMENT #  P95000080749 Secretary of State

J M FARMS, INC. 03-06-2002 90042 006 ***150.00
Principal Place of Business Mailing Address

2301 S.W. 192 AVENUE 21901 S.W. 192 AVENUE

MIAMI FL 33170 MIAMI FL 33170

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
650620597 Not Appiicahls
i nt Zi G ith
Zip Country L ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

AY 0046920

T oMLSON ROBERTE [CorEmn, RobeAE”

MIAMI FL 33175

8900 SW 107 AVENUE 302 I %@d&% (P.O Box Numbg%é\cceptabli) ot ” E

“Homestead FL | 22623

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

vSlGNATUFlEL M*J/f Cﬂ\z\/&/df\) L~07~02

iom supplied with ™y

port or eupplemdatal report is trud
or the receiver or thystee empowered
ddress, with all othe

13. | hereby certify tha
indicated cn this
of the corporati
changed, or onfan attachmant with an

fling does not gualify for the exemptlion stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
8.3 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gxecute this repor‘l as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

o2\ 0T 2K

D NAME OF SIGNING OFFICER OR DIRECTOR Date

-
SIGNATURE AND TYPER OR PRI

Daytime Phone #

24, - QL3
—

" Signature, typed of printan name of registered agent and lills if applicabls (NOTE: Registersd Agent signatura required when reingtating) DATE
9. This cofmoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filingy requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

T D O Delete TITLE O3 Change [ Addition ; S

HAME WILCOX, JONATHAN C NAME g

staeeT AD0RESS [ 21901 S.W. 192 AVENUE STREET ADCRESS &

orv-s-20 [ MIAMI FL 33170 CITY-ST-2IP i

TITLE D [ pelete TITLE Tl change [ Addition %

NAME WILCOX, DEBRA C NAME

STREET ADDRESS [ 21901 S.W. 192 AVENUE STREET ADDRESS

CITY-S7-ZIP MIAMI FL 33170 CITY-ST-2IP

TiNLE 7 pelete TITLE . [ Change [ Addition
R - = ——— o : _Nﬁé----‘ = i e s

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-7IP

TTLE [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Deiete TILE ] Change [ Addition

NAME NAME

STREETADDRESS | - STREET ADDRESS

QITY-ST-21P GITY-§T1-2p

TITLE [ petete TITLE [] Change T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-8t-ap CITY-ST-2IP

e



