2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600001850 FILED
- Entty Narme - Jan 27,2000 8:00 am

JMB INSURANCE CORP. Secretary of State

01-27-2000 90087 001 ***150.00

Principal Place of Business Maiting Address
63 SOUTHWEST 102ND AVENUE 631 SQUTHWEST 102ND AVENUE
MIAMI FL 23174 MIAMI FL 331741821
' [T BV R
Suite, Apt. #, elc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE

[IRLN

City & State City & State 4. FEI Number 5 w Applied For
6 51736 Not Applicable

i Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
e T s I T e T TR DT+ wSTY moe o pp— Name ,,‘,3. U ‘:‘{a- . - == . Fra—
LHE 0$ & NN
BULNES.SARRS—> JosE M. { Jos i

831 SW 102ND AVENUE Street AZdrgasS (}’.O. BoxNéélmbzr‘i)s Mot ?crzptaﬁt:'le) 9 U f;

MIAMI FL 33174-1821 S S T T

Y At At FL | %5%¢-1p21

B. The above named entity subms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Jose m. by ES @;/[L’/O’O

CR2E034 (9/99)

Sigrature, typed or ffted naﬁiol registered agent and tile f applicabla. {NOTE: Registered Agent signature required whan reinstating) JDATE
8. This corporation is eligible to satis})its intangible FILE NOWI! FEE |S_ $150.00 10. Elaction Campzign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Feos
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TITLE D (7 pelete TITLE [l change [ Addition
NAME BULNES, JOSE M NAME
staeeT Acoress | 631 SOUTHWEST 102ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 oIy -51-21P
TITLE O pelete TITLE [ Change [T Adsition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE O petete TILE {(JChange [ Additien
NAME ' T o Tl o T : - e -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZP
e L] Deiete TE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIME VI , [J Delete TITLE [ Change [ Addition
NAME G NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CRY-ST-ZiF
TITLE ’ [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or tifistfe empowered 10 executa this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with af afidregswith ali other like empowered.
ey .
i1/
SIGNATURE: /
Cate Daytime Phone #




