0172355

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

PROFIT s FLORIDA DEPARTMENT OF STATE . w
CORPORATION && Kathorine Harsia May 05, 1999 8:00 am
ANNUAL REPORT Gt gy Secretary of State Secretary of State |
1999 DIVISION OF CORPORATIONS 05-05-1999 90061 036 ***150.00 |
DOCUMENT # |
1. Corporation Name P95000091 936 |
JME ENTERPRISES, INC. {
AU R
7179 PEMBROKE RD 7179 PEMBROKE RD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
11/30/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 26] 65-0628076 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ) $8.75 additional
E] ;] 5. Certifcate of Status Desired O Fee Required
City & State City & State §. Election Campaign Financing $5.00 MayBe |
;3—1 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;l [E[ Zﬂ m Personal Property Tax. [1vYes [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SIERIO, E e pletly M. famezant. ‘
: 82| Streel Address @0, Box Number is-Not Accgptable !
7179 PEMBROKE RD GoL SR B el At /02 |
PEMBROKE PINES FL 33023 83 ’ : '
84 . 85| Zip Code
(Pt Froed FL |*| 83225 ';
I

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
office or regis! ath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

61, Section 807.0505, Florida Statutes. j
> 04/28/75 |

SIGNATURE . : - £ ‘
¢ ofl : st tle i i (NOTE: Registered Agent signature required when reinstating) DATE = ’
12, '/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE OP i ] DELETE 1.1 TILE ClChange  [JAddiion | = !
NavE VILLAMIZAR, NELLY M 12NAME oo
sTReeTApDRESS| 1921 SW 69TH AVE #202 1.3 STREET ADDRESS 8
orv-stze___| PEMBROKE PINES FL 33023 LaQITY-sT-2P |
TME DT [ DELETE 21TME [Ochange  [CAddiion | © B}
NAME YANEZ, JAIME H 22NAME "
sTREETA0DRESS| 1921 SW 69TH AVE #202 23 STREET ADDRESS g
CITY-ST-2P PEMBROKE-PINES FL 33023 2.4CITY-ST-2P I
TITLE DS [ DELETE 31TITLE [OChange [ Addition t
NAME MENDOZA, MARIA E 32 NAME |
STREETADDRESS] 1921 SW 69TH AVE #202 33 STREET ADDRESS |
CITY-§7-2P PEMBROKE PINES FL 33023 34.CITV-ST-21P i
THE [ DELETE 41TME [iChange [T Addition ,
NAME 4 ZNAME | b
STREET ADDRESS 43 STREET ADDRESS ] i
CITY- ST-ZIP 44 CITY-51-2IP "
TME ] DELETE 5ATME Tithange (D) Addition I
NAME 5.2 NAME ) |
STREET ADORESS 5.3 STREET ADDRESS | B
CITY-ST-2IP 54 CITY-ST-2PP .
TmE ] DELETE SITILE TChange L] Additon i
NAME §.2 NAME .s
STREET ADDRESS 43 STREET ADDRESS i
CITY-5T-ZP fA CITY- ST-ZIP

14, | heréby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an
officer or director of the cgfppration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if cHa ’,, or op an attachment with an address, with all other like empowered.

£ Z;

SIGNATURE: WL IO ERED o%g/yc, @W)?é\r‘?;/?{

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #

T et

I P




