FILED
URIFORM BUSNESS SEPORT (LiBF Apr 30, 2003 8:00 am

DOCUMENT #  P95000088848 ecretary of State

1. Entily Name 04-30-2003 90073 025 ***150.00
J.M.P. ENTERPRISES, INC.

Principal Place of Business Mailing Address
2067 W. 62 STREET 2067 W. 62 STREET
HIALEAH FL 33018 HIALEAH FL 33016

: - IR MR

2. Principal Place of Busines

20l Hasals Shnee\ : ggg\mﬁs@r&o\lk 3\-

Suite, Apt. #, efc. Suife, Apt. §, etc. .
_ﬁ O\ e :%. 3 [0 CHECK HERE IF MAKING CHANGES
City & Sta . [ 3 City & State ¥ 4. FE| Number Applied For
Co f PX- (:7 pr\O \QS ; p= \ Corb S— G P‘b\e S * 65-0628979 Not Applicable

Zip-é>‘5 CNTS &gWN ke Zipg?)\_b_,\ C@WP‘ ;E 5. Certificats of Status Desired O ?ese'ggq L‘:Sggima’

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

PUERTAS, JUANA M
2067 W 62ND ST.

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

HIALEAH FL 33016

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 agent,

SIGNATURE .

s Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Registared Agsnt signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . L .
¥t My 200 o i e 35000 et G [y 300 ey g
Make Check Payable 1o Florida Department of State '

10. \OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE PD O pelete TITLE . [dChange [ Addition
NAME PUERTAS, JUANA M , HAME

sTREET A0DRESS | 3301 NE 5TH AVENUE APT. 1217 STREET ADDRESS

cry-st-ze | MIAMI FL 33137 CITY-ST-21P .
IMLE sSD , 3 Delete TITLE O Change [ Addition
NAME PUERTAS, ODALYS NAME

sTReeT ADDRESS | 8310 FOUNTAINE BLVD., APT. 508 STREET ADDRESS

CITY-ST-21P MIAMI FL 33172 CITY-ST-2IP

TITLE S o m——— e . - Delete- . me - . L. I e _[J.Change [ Addition-
NAME NAME

STREET ADDRESS “ LT STREET ADDRESS

CITY-$T-21P s T CITY-ST-21P

TiTiE T ' 1 Detete TME [Jchange  [] Addition
HAE PUERTAS, JORGE NAME

STREET ACDRESS | 4310 FOUNTAIN BLVD APT 208 STREET ADDRESS

CITY-ST-2IF MIAMI FL 33172 CITY-S7-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repogeeg supplemental report 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 corporatian or fne résgiver or trustee empowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other i powered,

QU RN S asipy N-23-03 90l-633-0900

E\NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[+ 01/ A T L8]

i

CR2E034 (10/02)



