FILED
2002 UNIFORM BUSINESS REPORT (UBR)
ey 0,2 g0

1. Entity Name

cowocrcy

JMRM INC. 05-20-2002 90128 039 ***150.00
Principal Place of Business Mailing Address
9568 HARDING AVE 568 HARDING AVE U v
SURFSIDE FL 33154 SURFSIDE FL 33154

AR EIEAR R TUAM

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. T T T T TTTTTSUite At T ete T e e e [ DO-NOTWRITE IN-THIS SPACE . _- e ——
City & State City & State 4. FEI Number 65'%7 4558 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Staus Desired ~ []  $B+79 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'O RHONDA Street Address (P.O. Box Number is Not Acceptable)
20355 BISCAYNE BLVD
AVENTURA. Fl. 33180
. “ City FL Zip Code
(—__—-\ : ’
8. %a_bove nafned eAti i i 1 for the purpose of changing its registered office or registered agenl, or both, in the Stage of Florida.
SIGNATURE ‘lﬁl '
Signatufe, typed or printed name of registered agent and title if applicabls. , . {NOTE: Repistered Agent signature required when reinstating)
. P
1.5 ihnsfr;orporanon is elllglblg l('TJ sz:tls;fyéts Intangible | FILE‘ I\!O!N!!! FEE_IS $15090 ... | 10, Election Carmpaign Fmancmg . $5.00 MayBe.. |_. -
ax filing requirément and'etects to'do'sa’ After May'1, 2002 Fea will be $550.00 Trast Fund Contribution. O Added to Fees
(Seefﬂlerla on back) (| Make Check Payable to Department of State
11. ° QFFICERS AND DIRECTORS 12 ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O petete TNLE O change (T Addition ¢ 5
NAME MILO, RHONDA RAME S
steeer aoress | 20355 BISCAYNE BOULEVARD STREET ADDRESS §
CITY-ST-2IP AVENTURA FL 33180 CITY-S1-2F @
3
me .| P. 3 elete TITLE [Jchange [ Addition | O |
NAVE MILO, JERRY NAKE
STREET ADDRESS | 20355 BISCAYNE BOULEVARD STREET ADDRESS |
CITY-5T-2P AVENTURA FL 33180 ' CITY-5T-7IP
TITLE [ pelete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|
TILE O pelete TILE il crange [ Additien |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
N CYST 2P| o = i e - R e S '—'"‘-‘
TITLE [ pelste THLE {TJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TIMLE [ pelete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-2IP
13 | hereby cerify that the infarmation suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
+indicated on this repoito pplemental report is frugrapd accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
‘of the corporatjertor the recel 0 execute this as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment qther like empdwered V\/\ \ ;;
SIGNATURE: . - D000 NN K \W\O q 0 L,
I\/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawrnf Phone # J . H

— g = — T 3+



