- FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgIPUMENT #P96000092822 ! 01-29-2004 90096 001 ***150.00
. y Name .
JM OF MIAMI, INC. "
Principal Place of Business Mailing Address
10914 SW. 152ND PL. 10914 SW. 152ND PL.
MIAMI, FL 33196 US MIAMI, FL 337196  US
T e A ACIR REACRTAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
65-0746513 Not Applicable
Zp Country Zip Country 6. Certificate of Status Dasired [} ?g'giaidgk‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“MEDICO™JOSE==smmsrmr=as e e = e o e R
10914 SW 152ND PLACE . Streel Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33198
City FL I Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ¢l regstared agent and tite f applicabia. (NQTE: Registered Agent signalure required whan reinstating) DATE
m 9. Election Campaign Financing 5. WMay Ba
After*fy':?"réadl:fselilfl":g-;)5050.00 Trust Fund Contribution. O fddeod?o Fe)e'rsa

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [T Delete TILE [ Change [ Addition

NAME MEDICO, JOSE NAME .

STREFT ADDRESS | 10914 S.W. 152ND PL. STREET ADDRESS

CITY-ST-2ZIP MIAMI, FL 33196 CITy-571-21P

e O Delete TRLE [ chenge [ Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7ip

TIE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2Ip CITY- ST-ZIP _

) P —— = = — - - 44— = — ————— - L

CImE— : e m i [T N O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2IP CITY-S7-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-ZIP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment witht an address, with all other iike empowsered.
SIGNATURE: M./Z 0L26-0l, Yos3xs b0t

TURE AND TYPED CR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Date L Daytime Phone #




