- FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # P96000054362 05-05-2003 91437 014 ***150.00
1. Entity Name
JRM: & ASSOCIATES, INC.
Frincipal Plage of Business Mailing Address
175 FOUNTAINBLEU BLVD, 2B 175 FOUNTAINBLEL BLVD, 2B
MIAMIL; FL 33172 MIAMI, FL 33172
R AR A LR
‘Suite, ApL #, €1C. Suite, Apt. #, efc. [J CHECK HERE ¥ MAKING CHANGES
Chy & Stale City & State 4. FEI Number Applied For
65-0688507 Not Applicanie
Zip Country . Zp Country " ! $8.75 Additicnal
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narne
MARTING, JOSE R

3705 SW 122 PLLACE Street Address (P-Q. Box Number is Not Acceptable)
MIAMI, FL 331786

Ciy FL | 2ip Code

8. The abowve named entity submits this stalement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am farpiliar with, and accept
the obligations of registered agent

SIGNATURE
Signalusi, ryped Of prinku nand of K i and Lila ¥ 2t N (NOTE: Rayawrau Ayen) Signaum wguired whai winsaing DATE
9. Election Campaign Financing $5.00 MeyBo
Trust Fund Contribution. 1  AddedtoFeas
1. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11

[ Dekee me O Ghange [ Additien
NAME MARTINOQ, JOSE NAME
STREETADDRESS | 3705 SW 122 PLACE STREET ADDRESS
Giry-s1-2p MIAM|, FL 331756 cy-s1-21p
TRE [ Deke MLE [JChange (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cy-st-z¢ ort-st-21p
TILE [ Deee ME [J Ghange ] Addition
MAME ’ HAME
STREET ADDRESS SYREET ADDRESS
CiTv-S1-29P Cy-s1.21p
TmE 3 el MiE ‘ Ocrenge [ Additen
NAME NAME
STHEET ADDRESS STREET ADDRESS
ov-s1-2P N cov-s1-2Ip
TIE 1 telele MLE Ochange [ Addition
NAME NAME
STREEY ADIFESS SYREET ADDRESS
cv-51-28 COV-51-21P
e [ Delee TLE OCrange  [J Addivon
NAWE NANE
STREET ADDFESS STREET ADDRESS
ty-s1-2P . Cv-st-2p

12. 1 hereby cerlify that the inkwrmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statules. | further Gertify that the information
indicated on this repon or supplementsl report is inie ang accurate and that my signature shali have the same tegal effact as it made under oath; that | am an offiger or difegtor
of the corporation or the receiver or frustee ;%%gmm this report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

changed, or on an attachmant with an acdre rllke empowered. ‘
/s’ ,44@9/@@ (205)30- 4o
! / Canp N Ciryiame Fhana #

// SIGMATURE AND TYPED OR PRENTEDNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034(10/02)



