-

- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 08:00 AM
DOCUMENT # P96000027448 T Secretary of State

1. Entity Nama
J.M.B.M. CORPORATION

Principal Flace of Business Mailing Addrass
16751 NE 9 AVENUE APT. 608 16757 NE 9 AVENUE APT. 608
NGRTH MIAMI BEACH, FL 33162 NORTH MIAME BEACH, FL 33162

— WIS IR

04152004  No Chg-P GR2ED34 (10/03

DO NOT WRITE IN THIS SPACE s

65-0654513 Mat Appiicabis

$8.75 Acditional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

?SE%P;NSS slij ?JE*%SEEA%T. 608 DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 - IN THIS SPACE
|

8. The above namad entity submits this statemant for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE _ i i -

Signature, typed o prnled name of ragistared agent and tifla if apphicable {NOTE Rogisterad Agen signature retuired whén relnstatingi DATE -
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees

10. ‘OFFICERS AND DIRECTORS Hi

TIMLE PS -

NAME BETANCQURT, JOSE M | ”-;l‘mnﬂq 1349?

STREET ADDRESS | 16751 NE 9 AVENUE APT. 608 A ST A A-S T

: 4/13/34-80101-0

CITY -ST-ZiP NORTH MIAMI BEACH, FL 33162 H /D4-80101-021 150, 00

HILE

NAME

STREET ADDRESS

Ciry-8T-2IP

ME o

NAME

s DO NOT WRITE

o o | IN THIS SPACE

NAME
SIREET ADDRESS
GITY. ST-ZP

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cartify that the information supplied with this filing does not qualify for the exemplion stated in Séction 119.0??3)0), Flerida Statutes. 1 further cerfify that the Wiarmation
indicated on this report or supplermental report is frue and accurate and that ry signature shall have he same legal effect as if made under cath; that T am an officer ar directar
of the corporaiicn or the receiver or trustes empowered 10 execute this report s reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an a 35.-with all ather like empowered.

SIGNATURE:® %%’)g | e OY~ 39626117

smﬁa'ruw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Dayfme Phank *

5 )



