2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9 - 0009 93 F}LED
JME ENTERPRISES, INC. " 30
0o Jun -9 Fil 3:0c
Principal Place of Business Mailing Addrass - AT
X SECREAN CF STATE
7179 PEMBROKE RD 7179 PEMBROKE RD AL HHAGSEE. FL.CRIDA
PEMBROKE PINES FL 33023 PEMBRONE PINES FL 33023-2626 TALLATIG
. 12+¢0V
Suile, Apl. 1, eiC. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65‘%28076 Mot Applicable
Zip Couniry 2ip Country ) , $8.75 additionat
8. Certficata of Status Desired a Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T - - Name
VILAMIZOR, NELLY M 3 e Street Address (P.O. Box Number is Not Acceptable!
o —e- BT68.SW 38T . e T T e e Tl e T e e SR =
APT 102
PEMBROKE PINES FL 33025 N FL [z
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE —
Sigratura. typed of prnted nama of registerad agent 2nd ulla J apphicable {NOTE: Registered Agent sipnature required when raunsialing) GATE
9. This corperation Is eligibie o satisty its Intangible FILE NOW!!I FEE 5 $150.00 ) e
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. 5:32:':311%32‘ ;‘at:g;‘uzg‘: neing [} fdsd’e?’qo’\;?;? e
(Saa criteria on back} O KMake Check Payable fo Department of State '
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP C peiate ME (O Change [ Agdition
NAME VILLAMIZAR, NELLY M NAME
STAEET ADDRESS | 10921 SW 69TH AVE $#202 STREET ADDRESS
CITY-ST-2IP P KE PINES CITY-ST-2P
TiLE DT {7 oetete TLE SRS 1 ¥-Chaogs .;f{:m'inﬁo“ﬁ:
e YANEZ, JAME H e : = /22 N0~ -1
STREETADDRESS | 1921 SW 69TH AVE #202 STREET ADDRESS : ] S0, 000 s 150,00
orv-st2 | PEMBROKE PINES FL 33023 cir-st-2p ‘ )
TLE 05 . : "1 Deiete e - - T "Ochage  [JAddon
AN MENDOZA, MARIA E e
STREET ADDRESS | 1921 SW BSTH AVE #2012 STREET ADDRESS
CIFY-ST-2P PEMBROKE PINES FL 33023 cITY-ST-2P ,
e T T . T pelets T g OMETTT T S e R[] Chargs — 5 Addition -
NAME RAME
STREET AODRESS N . STREET ADDRESS
CIsY-S1-2P CITY-ST-2IP
TIRE O pesete THLE Ul Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-51-2IP
TITLE ) 0 netete TITLE [ change  [J Addition
NAME NAME - :
STREET ADORESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby cerlity that the information supplied with this !illng does not qualily for the examption stated in Section 119.07(3)i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tng-sgceiver or trustea empowered to execute this repor as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it
changed, or on an an 1 with an address, wilh, aJ cther like empowered.

SIGNATURE: /ALY It iy 5 4 Pl v o, 04//,25/027 (%We/?/

CR2E034 (9/99)



