FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080749 ecretary of State
1. Entity Name 04-24-2003 90169 016 ***150.00
J M FARMS, INC.
Principal Place of Business Mailing Address
21901 SW. 192 AVENLE 21901 S.W. 192 AVENUE
MIAMI FL 33170 MIAMI FL 33170
2. Principal Place of Business 3. Mailing Address H"""( “I ’Im m“ "mm" "(N "‘l'm” "m ’"“ lml ““ MI‘
Suite. Apt. #, 10 Suiie, Apt. 4, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65—0620597 Mot Applicable
Zip Country Zip Country 5. Certlficate of Status Desired d $8 75 Additional
—~ .- == - e AR e st e e e m e SRS ST ST T 1T T T BT St T, 18 . am et _-—FEG Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLSON, ROBERT E
15600 SW 288 STREET

Street Address (P.O. Box Number is Not Acceptable)

#305

HOMESTEAD FL 33033 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. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Signature, typad or prin;ad name of registersd agent and title if applicable. {NOTE: Registersd Agent sigrature required when reinstating) DATE
FILE NOW EEE IS $150.00 _ o
y 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 re? will be $550.00 . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE D [ Dejete TITLE [ changa [ Addition
NAME WILCOX, JONATHAN C NANE
STREETADDRESS | 21801 S.W. 192 AVENUE STREET ADDRESS
CTY-ST-2IP MIAMI FL 33170 CITY-ST-2IP
TITLE D [ Detete TITLE O cChange ] Addition
NAME WILCOX, DEBRA C HAME
STREET ADCRESS 121001 S.W. 192 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 _ CITY-§T-27 ) o )
TLE [ Delate TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2iP
TITLE ™ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-$T-2IP
TITLE 1 Dalete TME ' (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTLE ] Detete ' TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify jnd information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information

indicated on tils reporiygr supplementaiNgport 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 corporfition or the recelver or trusiedempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gnt with an addides- Wil at-ether like empowered.

YERLARER o wodwaod 420,03  BoS-24e.9Ag23

KD NAM& oF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

£66820

AY

CR2E034 (10/02)



