| FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # P96000027448 gﬁ{g@;{z ;’1 ***IS?OOe

. Entity Narme

J.M.B.M. CORPORATION

Principal Pl f Busi Mailing Address
Irlli‘I;p:E ;CA?JENU:SA;E;?SNG 1:;'; NE Qr:VENUE APT. 608 1 1“27 3 90

i e R A

2. Principal PI:yEus’mess 3. Mailing Addrew
Suile. ApL #. 2if. Suite, Apt. #, etc/ 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0654513 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- P o St mo | NG = = ———— —
BETANCOURT‘ JOSE M Sirest Address (P.O. Bax Number is Not Acceptable)
16751 NE 9 AVENUE APT. 608
NORTH MIAMI BEACH FL 33162
N City Zip Code

8. Theabove named entity gubmit ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns ist
SIGRATURE - e b piggaeTama . llﬂz él 43
Signature, d b pris 1ame of registerad agent and title if apphicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00
Atter M. 10"2"00 F 1t be és 00 ' 9. Election Campaign Financing . $5.00 may B
er May 1, 3 Fee w $550. : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Gelete TILE . Ol Change  [J Addition
NAME BETANCOURT, JOSE M HAME
streeT anoress | 16751 NE 9 AVENUE APT. 608 STREET ADORESS
CITY-ST-2IP NORTH MIAM! BEACH FL 33182 CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE — [ Delete TMLE A ) [] Change  [] Addition
NAME T o ) NANE
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2ip }

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

hnd accurate and that my signature shail have the same legal effect as if mace under cath; that | am an officer or director

e txecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gther like empowered.

1 l'

SIGNATURE: __ SIGKLEREAEQUIRED c/gu/g 286 - 1617957

12. | hereby certify thalt the information supplied with thi
indicated on this repart or supplemental report i
of the corporation or the receiver or trustee emph
changed, or on an attachment wi a ad =}

CR2E034 (10/02)

SIGNATURE AND T PED}N&TED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phore #

AY  8£89.20



