2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000091936 A ;‘cﬂﬁzﬁr‘;"ﬁfss‘?ft? "

LEEZS10

>
<
JME ENTERPRISES, INC. 04-08-2002 90058 029 ***150.00
Principal Place of Business Malling Address
7178 PEMBROKE RD 79 PEMBROKE RD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
2. Principal Place of Business 3. Maling Address H""I“ "I ‘Im I”H““’"l” |I|“ Il"”lm “m m“ ““"“, m’
Suite, Apt. ¥, etc. Suite, Apt. #, el1c. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEi Nurﬁber Applied For
65—0628076 Not Applicable
i Z’ .
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -3 L N M PR ST P NAMe._ - o oo oo o o s = _— e
LLAM M
v FZOR’ NELLY Street Address (P.O. Box Number is Not Acceptabie)
8768 SW 3 ST
APT 102
PEMBROKE -PINES FL 33025 City FL | ZpCoce
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.
SIGNATURE -
3 Signature, typed or printed nama of registered agent and Htil!e ifapplicabls. (NOTE: Rsgistered Agenl signatura requirad when reinstating) DATE
) L e ] " )
9. This corporation is eligible (o salisfy its Intangible FILE NOW!!! FEE IS $150.00 16, ‘Election Campaign Financing $5.00 way Bo
v, Taxfiling requirement and elects to do so. AHer May 1, 2002 Fee will be $550.90 Trust Fund Contribution O Add.ed ‘o Foos
(See criteria on back) Make Check Payable to Department of State
. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP O Dslete TIMLE O chenge  [J Acdition | S
NAME VILLAMIZAR, NELLY M HAME =23
sTreeT anoress | 8768 SW 3TH STREET #102 STREET ADDRESS §
erv-sr-ze | PEMBROKE PINES FL 33025 CITY-5T-2IP w
TILE DT T Delete TITLE [ change [ Addition 5
HANME YANEZ, JAIME H NAME
stReeT AoDRESS | 817 NW 208TH .DRIVE STREET ADDRESS
orv-stze | PEMBROKE PINES FL 33029 I CITY-$1-ZiP
me____]1DS L . o Ooelee Tng o O change [ Addition
NAME MENDOZA, MARIA E NAME -
sReeTADDRESS | 817 NW 208TH DRIVE STREET ADDRESS
orv-si-z¢ | PEMBROKE PINES FL 33029 | om-sta
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY -ST-ZIP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

2o I hesiclort aslz7/:& (T ) 9507625 -

SIGIM,UHE AND TYPED OR PHIN'I# NAME OF SIGN/NG OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATURE:




