., FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996 EE
DOCUMENT # P95000091936 (1)

1. Corporation Name

JME ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
S(“Crelﬂ]y o} State
DIVISION OF CORPQRATIONS

— | GO

3a. Date of Last Reporl

Principal Place of Business hAarwlurlrg;/icld e"s
T179 PEMBROKE RD 179 PEMBROKE RD
PEMBROKE PINES FL 33023 PEMEROKE PINES FL 33023

3. Date Incorporated or Qualified

11/30/1995

2. Princpal Place of Business ' gﬁ:iarﬂr?ngddmsg C ] 4 FE Number S \’, Applacl For
[21] L e | /S 65-06280176 1 [Not Applicable
i & etc. Sites ¥ ete i —

Suits, Apt. &, etc b - Suiter. Apt 4, ele 5. Cer{licate of Status Desirodd M 58‘75 Adt:!ltlonal
El 2TJ N Fee Required
Ciy & State - City & State §. Eloction Campé\gn Financing ) $5.00 may Be
;?' 23] Trust Fund Contribution Added 1o Fees
Zip Country - 2\ B Country 8. Th.s corporabion has hatilty ko mtangibee tax under 5 199.0432,
[24] [25] 29 30| Floridla Statutes O] Yes £ %No
o Name and Address of Current Registered Agent [ T TTT7 40, Mame and Address of New Registered Agent
3 B1| MName
SWVERIO, E (82| Stracl Addiess [P0 Fiox Numiber s Nol Acceptabio) B T
; 138 PEMBROKE RD I .
KE PINES FL 3%023 83
. 84| Gy - R FL ‘as{ Zp Code |

J1 Pursuant to the provisons of Seclans 6070607 and 6371608, P T St s e Abag -man e comoralan s ts s staloment for the parpase af changing 115 registered office |
or registered agent, or both, in the State of Frarida. Such chanae was aJstnorized by the corparation’s Board of dreclors. | harcby aceept the appointment as regrsterod agent. 1 am
familiar with. and accept the obligations of, Section 60% 05046, Honda Statutes

SIGNATURE _ - L -

Sigaatare, il o poded o S ragpeto o 7777'i":_'_t_" B O S T L “:T:"‘ ’__ —— . — r,m“ . —— I.’ET
12. OFFlQU AN G ) o 13. - ] 3 AD TIONS/CHANGES TC OFF}OE RS AND DIRECTORS IN 12 g
TILE (1] (7 DELEIE 11T [ 0] Cnange [ Addaen | v
N VILLAMIZAR, NELLY M o X
staeeT aoress | 1921 SW G9TH AVE #202 1 3 STHERT ALCRE g
CTY-ST-2¢ PEMBROKE PINESFL 33023  Qreowestar L ] &
TITLE o7 [] OELETE FATIF [ Crange [ Additian &
NAME YANEZ, JAIME H 27 KAMI
seerancress | 1921 SW 68TH AVE #202 : 23 STREET RGORTSS
CITY-§1- 7P PEMBROKE PINES FL 33023 7 Nesowsiae 4 N
DILE DS []OELETE 3 1TE [ Change T[] Acditin
NAME MENDOZA, MARIA E SThamE
sreeranortss | 1921 SW 69TH AVE #202 4% STRLFT ADDRYSS
CITV-ST-2P PEMBROKE PINES FL 33023 3401512 o e iy = X

S LR — o e = E|EEIZ S s rr=r = O E F ey

TITLE [ DELETE FRETHL = Y ming: [ Addition
; -~ ~-15/15/96--011047¢ -~
NAME 47 NAME ***200 l:ll:l
STREET ADDRESS 4TSI AGRRSS i .
CITY-ST-ZIP | 440y sl-ap e o R . ) |
TILE [0 DECETE 5 1Lk [} Changs  [] Addition
NAME 5§ Nk
STREET ADDRESS 53 STRZEN ADTRESS
cre-stae ) I - RS A1 L S — —— —
TITLE [T DELETE bt TILF [ Charge [ Acdiion
NAME 6 7 HAMF >'V \
STAEEY ADDRESS € 3 SI4EE | ALDHESS g
Ciy-ST-2P U EACTT SRR | e ]
14. | do hereby certily that the inforination supphad with 1is fivig ks voluntarty furmished and does not a 1 fy for the exanplon Stated n Sceton 119 G7(3)(x), Florida Statutes | furthier

cartity that the: information indcated on this arranl resart o supplerental annual report i true and accuorals andd that vy sgnatune shall hawe the sanie legat eftect as if marle unicer

oath; that | am an officar or dipgctorgof the: corporalion o e receiver or lrustee ermnpowered 10 @xaecali: Pis report a5 recaitesd by Chaptor B0, Florida Stal.tes, and that my name

appears in Block 12 2 BIofy achment witl an address

SIGNATURE:

Yo vy OU Q9-76 . 663230 .
ANPED ORPAINTED NAME QFEIGNING OFFICER OR DIRECTOR a i C b h Tt Pl J
P




