2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO5000088848 Mar 03, 2002 8:00 am
1. ety e Secretary of State
J.M.P. ENTERPRISES, INC. 03-03-2002 90124 040 ***150.00
Principal Place of Busines$ Mailing Address
2067 W. 62 STREET 2067 W. 62 STREET
HIALEAH FL 33016 HIALEAH FL 33016
i i RO GADTE
2. Principal Place of Business 3. Mailing Address

Suite,®Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number : Applied For

! 650628979 Not Applicable

Zp Country Zip Couniry 8. Certificate of Stat_u_s Desirfd ) O Eg'gesql‘;?g;ﬁ?nal

- — [ Nar;'ne and A-I;Idress of Cur;ent Registered Agent . 7. Name and Address of New Registered Agent
Name

PUERTAS' JUANAM Street Address (P.O. Boxzumber is Not Acceptable)

22067 W. 62 STREET So6J L) b

HIALEAH FL. 33018

City Zip Code
stoaleat FL | 88 ¢

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

- A-J o2,

SIGNATUR
Y‘Sig@m&r_y_ ed or printad naMme of registered agent end T8 if appkcable (NCTE: Registared Agent signature required when réinstating) DATE
9. Tis corporation s eligile to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reqguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Added 10 Fess
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change  [7] Additicn
NAME PUERTAS, JUANA M HAME
sTReeT apoAess | 3304 NE 5TH AVENUE APT. 1217 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33137 GITY-ST-21P
TITLE SD O Detete TITLE [T change [ Addition
MAME PUERTAS, ODALYS HAME
STREET ADDRESS | 9310 FOUNTAINE BLVD., APT, 508 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 GITY-ST-2IP
MLE ™ - S Deleta e TD - 'DUJE\Z‘\KST <oroe =T o~ SR ohange [ Addition
NAME R ' NAME J
L ' . o8
STREET ADDRESS | - ’ . STREET ADDRESS kS \‘0 _Foox—p‘\ue Bl U'L A? - 208 (T _D)
omv-stae | o o - CITY-ST-2P R ilem, T L 33119,
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2P
TITLE [ Delete IMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TME [T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachfmgt with an address, with all © ke emppwerad.

SIGNATURE: __\ < NSO ENRED g.!c,/o.’z, " 305 LBD-0G00

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuime Phone #

AV z.gvav 1]

CR2E034 (9/01)



