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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1998 Vet Y DIVISION OF CORPORATIONS

DOCUMENT # P96060015306 9)

1. Corporation Name

JM ENTERPRISES OF BONAVENTURE, INC.

FILED
Apr 24 1998 8:00am
Secretary of State

IO

agent. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.
SIGNATURE

office of raglstered agenl, or both, in the Slale of florida. Such change was autharized by the corporation’s board of directors. | hereby accept {he appointment as registered

Principal Place of Business Maiting Address
8508 PINES BLYD 6509 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us DO NOT WRITE i THIS SPACE
3. Date Incorporated or Qualifisd
02/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650646413 Not Applicable
Sulle, Apt. #, eic. Suile, Apt. #, elc. it
P o P 5. Cenificatle of Status Desired O $8'75 Additional
E] 27_J Fee Required
City & State | City&Slaa 6. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contributian ] Added 1o Foes
Zip Country | dp Country 8. This corparation owes or has paid the gurrent year Inlangivle
m 25 291 30 Personal Property Tax dug June 30. %Yes (3 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstoleﬂ Agent
JEWETT, CHARLES E CPA,PA B1| Name
%42%51 HOLLYWOOD BLVD 82| Strest Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 63
B4| City FL 85| Zip Code
11. Pursuant io the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submits this stalerment for the purpose of changing ils registered

CR2E034 (10/97)

indicated on this annual reporl or supplemental annual repord is true and accural
officer or director of the corporation or the recever of trusles-emmpowerod e
Block 12 or Block 13 if changed, or on an attac fih an acdres

RIS EI A ™

Slgnalure. lyped of prniad name of registornd agant énd tie § appacatie [NDIT - Registorad Agone signaiure required whan reinalating} DATE
12. . CFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12
TNE D | BE 13 T0E ClChange  [J Addition
NAME OROZCO, JORGE C 12 NAME
smeTaooress | % 431 LAKEVIEW DRIVE, SUITE 204 1.3 STREET ADDRESS
CITY-5T-2¢ FT. LAUDERDALE FL 33326 1.4 CITY-ST-2IP
TME /) [T veELeTe 21 TILE “Elchange  [J Addition
NAME OROZCO, MARIA L 2.2 NAME
stacerappeess | % 431 LAKEVIEW DRIVE, SUITE 204 23 SIREET ADDRESS
CirY.ST-2P FT. LAUDERDALE FL 33326 2 4CITY-81-2IF
TTLE [T DFLETE 31TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS .
CITY-§7-29 34.GI1Y-51.71F '
TITLE T oELETE 41 TITLE [Jchange T Addition
NAME 4. 2NAME K
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T- 7P
TILE T DELETE 51TiLE “lonange [T Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITV-51-2P A
TNLE E_] DELETE 6.1 TITLE [ Grange 1 Addition
NAME 6.2 NAME
STREET ADDRESS £ STAEET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP
4. | hereby cartify that the information suppled with this fiting doos not qualify for the exermption staled in Section 119.07(3¥1), Florida Statutes. | further centify that the inforrmation

t my signature shall have the same legal effect as if made under oath; that { am an
ort as required by Chapter 607, Florida Statutes, and that my name appears in

2/ S SV



