FILED il ‘
2001 UNIFORM BUSINESS REPORT (UBR) R i
]
SoCUM POG000015306 st:p 19,2001 8:00 am g@y ||| |
ENT # il
1 Enity Name ecretary of State |
JM ENTERPRISES OF BONAVENTURE, INC. 09-19-2001 90160 039 ***550.00 i i
v ! 1
Principal Place of Business Mailing Address E 1
8509 PINES BLVD 8509 PINES BLVD i
PEMBROKE PINES FL 33024 . PEMBROKE PINES FL 33024 ' 0
2. Principal Place of Business 3. Mailing Address ||||’ HI' ||“|| [ " l ! :
" i Bl ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE :‘ | o
[ b}
!
’7 City & State City & State 4. FEI Number 3 Applied For : ‘3 A ‘
) 65064641 Not Applicable ! H i i
n — 0k |
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional I 1 :
Fee Required | ; 1
6.. Name and Address of.Current Reg ed Agentw- - C -—=-_._7. Name and Addross of New. Regi! Agent . ; ‘i ! N
‘ Name == - i
OROZCO, JORGE -» Jorce (moACo ‘ ki 3:
' : Strest Address (P.C. Box Number is Not Acceptable) i 1 )
8509 PINES BLVD 0l IR
PEMBROKE PINES FL 33024 YOUZ Paden Place K 1l
- " il i
City — T P\ |
e ) !
Weston FL | *5233i I 1
He purpose of changing its registered office or registered agent, or both, in the State of Florida. ) :1
?/0 7 {0} b
Signatura, typed or priflEg amao! registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE '
9. This corporation is sligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 1 . ian Fi . ) “
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. E:iz:‘izrijaggr:?gutig:ncmg O fdsd.gl?ohgg fe !
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE D 3 Delete THLE Ochangs [ Additon |5
NAME OROZCO, JORGE C NAME r:3
sTREET ADDRESS | 8509 PINES BLVD STREET ADDRESS é
crr-st-ze | PEMBROKE PINES FL 33024 CITY-ST-ZP aq
[+
TITLE D O Delete TINE [ Change [ Addition | O
NAVE OROZCO, MARIA L NAME ‘
STREET AGDRESS | 8509 PINES BLVD STREET ADDRESS -;
uIrY-§1-21P PEMBROKE PINES FL 33024 Gny-sy-2p o
TET T[T : e T ) TIME B - e - [-Change. — ["}-Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P i
TITLE [ pelete TITLE [ Change [ Addition :
NAME NAME | |1
STREET ADDRESS STREET ADDRESS i : i‘ !
CiTY-ST-2IP CITY-ST-2IP : . il
TITLE [ Delete TILE [ Change [ Addition i
NAME NAME :
STREET ADDRESS - STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P f
TITLE O Delete TTLE {J change [ Addition ol i
NAME NAME | 1 1
STREET ADDRESS 5 . STREET ADDRESS |k i
CITY-S§T-2P oITY-ST-21P I .
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 i ‘
indicated on this report or supplemental report is true an accurakegnd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar : o
of the corporation or the receiver or truste ¢kt oxecute thj rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if | B
changed, or on an attachment withan "ol il
W / 77 06& A k ' :
SIGNATURE A 2/ PY-355.33 (] i
SIGNATURE AND TYPED OR Pnrn&zo)lms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # : ok ;
L




