FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coreommon @R UL L™ May 06 1998 8:00am

1998 - D\VIS!CE);:c:;a(;g::PSg:XTIONS Secretary Of State
DOCUMENT # P95000091936 (1)
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: 1. Corporation Name
: JME ENTERPRISES, INC.
Principa! Place of Busoss Mailing AGdross | |I| |I| | " I || IIII ||m I| ll ‘III' “lll ||||| ||”|I“| ||||
7110 PEMBROKE RD 7178 PEMBROKE RD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
DO NOT WRITE IN THIS SPACE
3. Date, Incorporated or Qualified
L. 2. Pilnclpal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
I 26] 650628076 Not Apglicable
s Sulte, Apt. #, etc. Suile, Apt. #, etc.
H o P §. Cerificate ol Status Desired [ $8.75 Additonal
E‘ ;ﬂ Fee Required
: City & Stalo City & State ) 6. Election Campaign Financing $5.00 May Ba
£ 23] ?ﬂ Trust Fund Contribution Addad to Feas
- Zip Counlry L 2w Country 8. This corporation owes or has pald the current year Intangible
f ;] El 2?1 ;l Personal Properly Tax due June 30. Oves Mo
: 9. Name and Address of Current Registered Agent 40, Name and Addrass of New Reglstered Agent
SIVERIO, E 81 Name
E 779 PE”BHOKE RD 82| Strest Address {P.O. Box Number is Not Acceplable)
3 PEMBROKE PINES FL 33023
83
84| City FL Bs| Zip Code
11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Slalutes, the above-named corperation subrmits this stalement for the purpose of changing its registered
L office or repistered agent, or bioth, in the State of Fiorida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
t agent. | am familiar with, and accept the obhgations of, Section 807 0508, Florida Statutes.
' SIGNATURE _
) Signature. typed of proted nidtic o) feg-steted AYRNT and Hie A appacable (MNOTE: Registerod Agent signature required when reinstating) DATE p
i 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g | me w EJ DECETE 11T [T crange T Addition | =
¥ NAME VILLAMIZAR, NELLY M 1.2 NAME
L
§ smeeraooness | 1921 SW 60TH AVE #202 1.3 STREET ADDRESS %
P ] oavstze PEMBROKE PINES FL 33023 14 CITY-ST- 2P &
H TIE ol [T ofETe 21TiILE [T change” ] Addition |©Q
P e YANEZ, JAME H 22 NAME
U | smeerapoaess | 1821 SW 69TH AVE #202 23 STREET ADDRESS
f [omv.srae PEMBROKE PINES FL 33023 2 4G 51.2P
TLE S WETE 3TT0LE [T Change L] Adaiiion
I MENDOZA, MARIA E 32 NAME
E | smemavoncss | 1921 SW 69TH AVE #202 33 STREET ADDRESS
£ omvestar PEMBROKE PINES FL 33023 34.CTY-ST-21P
: TITLE [ ETE a1 TITLE [T change T Aadition
e NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§7-2IP 4.4 CITY-5T-2IP
B e [T pLerte 5ATILE L] cranga  [_] Addition
HAME 5.2 NAME
.| STREET ADDRESS 53 STREET ADDRESS
" iy S1-2P 54 CITY-§T1-2IP
N TiTLE ] orere 6.1 TITLE [ crange L1 Addition
ol e 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7-2IP G4 CiTY-5T1-7IP
E 14. 1 hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
IS indicated on this annual repon o supplomentat annual reporl is truo and accurate and that my signature shall have the same logal effect as If made under oalh; that | am an
F officer or diracior of the corporation of tho jafeiver or lrustec emppwerad tg execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
i Block 12 or Block 13 if ch r A0 afaffachment with an goéfress. 4/ // M V’/
{ / elly M. Villgmrzan / /
L [ T T SR 7 /A‘ loy ﬂ/a 0%7/)7 (%P nr"l il 4 o a BN




