2002 UNIFORM BUSINESS REPORT (UBR) FILED

5

[ ]
DOCUMENT #  P6000027448 May 21, 20021. 8:00 am:
1 Enity Nae Secretary of State .
J.M.B.M. CORPORATION 05-21-2002 91129 031 ***150.00
Principal Place of Business Mailing Address
16751 NE 9 AVENUE APT. 16751 NE 9 AVENUE APT. 608
NORTH MIAMI BEACH FL 33162 NORTH MiAMI BEACH FL 33162
2. Princigal Place of Businaess 3. Mailing Address ”Iml" "”I"I I”" 'Im IIW II”“I"I "I" ||I|’|‘||”|||”|“ |II[1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%54513 Not Applicable
j Zi Count iti
Zp Country P ountry 5. Cerlificale of Statys Desied [ 98- Additional
Fee Reguired
e _.6,_Name and Address of Current.Registered Agent — — ... . . |..— . _ _.___ _7._Name and Address of New Registered Agent .
Name " T = =
BHANCOURT’ JOSE M Streat Address (P.O. Box Number is Not Acceptable)
16751 NE 9 AVENUE APT. 608
NORTH MIAMI BEACH FL 33162
City FL Zip Code
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
- Signaiure, typed or printad name of registerad agent and litle if applicahle. {NOTE: Registerad Agent signature raguired when reinstating) DATE
'
9. ihlsfﬁ.czporanc.m is elltglblg toI se:tls;fyéts Intangible FILE NOW1!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE [ Change [ Addition :‘c_,_
NAME BETANCOQURT, JOSEM NAME &
sTReeT ADDRESS | 16751 NE 9 AVENUE APT. 608 STREET ADDRESS §
emv-sz¢ | NORTH MIAMI BEACH FL 33162 oimy-st-27 g
TITLE [ Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTEC T T ST e e e soe s e [ClDelete- - - - TIVLE- I R Oichange [ Addition. | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2ZIP
TITLE ’ [ Delets IMLE [ crangs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemerial repogd is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regefVen or fruste ueraehio execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or an an attachg o erEgswith all other like empowered.
SIGNATURE: * ARG Te REQUIRED
SIGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #



