2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020755 | Feb 08, 2000 8:00 an
1. Enty Name Secretary of State

JMR TECHNOLOGIES, INC. 02-08-2000 90053 042 ***150.00
Principal Place ol Business Mailing Address
450 NW 134 AVE R O BOX 170426 iv o=
APT 102 MIAM FL 23330-27¢4 bleidtoo
PEMBHOKE PINES FL 33028 Vs
U
W7 pwonli 1T
gﬂ ew\hm Glew ﬂ FL‘jL Qmm (GAeadN
Suite, Apt #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit State— - —1- City tate - ﬁ: FEI Nu;n;e—r — == -r;\;;plied F«
Zip ’ Country Zi Coufy - . 8.75 Addition
,13_-)) 32 B AoLWMD .{:’ 333 v gﬁ D 5. Certificate of Status Desired O l§ee Reqﬁﬁ!w al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE’ JACINTH : Street Address {P.O. Bax Numberjis Nol Accepjable)
450 NW 134 AVE : | . D
APT 102 .
PEMBROKE PINES FL 33028 _ ,
[ - } Cit Zip Code
A " Looge Cilhy FL | 5233

8. The above named entity sub |t} this statement for the purpose of changing its registered office or reg|stered agent, or botl the State of Florida.

f/ll/ﬁa
[

SIGNATURE [+
Signature, typed or printed nafe of réislered agant and title f applicable. {NOTE: Registered Agant signature required when rainstating) DATE 7
'srThis'_c_orporanc_m iS'e!igibIe‘tiTsatisfy its Intangible -{-- -  -FILE NOW!!-FEE !S_ $150.00 . .~ - 10, Electior Campaign Financing™ = $5:00 s
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added s E--
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T0LE D O Gelete TMLE fpchange [2°
NAME ROSE, JACINTH NAME :
sTreeTADDRESS | 450 NW 134 AVE., APT 102 sThEsT0CESS | L RSO G’JuA[ 'p Gﬁ""' D
- —
cry-s1-20 | PEMBROKE PINES FL 33028 CITY-ST-2IP C o OW Ce By, . 3 120
e I L1 Delee e ~ Detene T
NAME - | ROSE, ERIC NAME G
sTREET A00RESS | 450 NW 134 AVE., APT 102 STREET ADORESS flﬁ ('S C ou-.:tv LL-. l\(&
CITY-5T-2P PEMBROKE PINES FL 33028 CITY-S7-2IP (o "_U-f Pl 23383
T <
TiTLE T Detete TITLE [JChange [
NAME NAME
STREET ADDRESS STAEFT ADDRESS
GITY-ST-27IP CITY-ST-21P
TLE - 1 pelete Hil M) hange [
"NAMEm' At T ——— TLT e e T P m e e NAME e | e et St T L - e e e e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2iP
TITLE [ Delete TITLE . DOthange O
NAME NAME
. STREET ADDRESS STREET ADDRESS
STITY-ST-2P CITY-5T-ZP
e ¢ - Diselete TLE O Crange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. "I'heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify that =2 &
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or -
of the corporation or the receiver or trustee e ered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or R'Inrk
changed, or on an attachment with an addre with all other hke empowered.

7 efanif, 2

SIGNATURE: __ SIGNATH-RE0UINED //2 2,/00 (C/J’&JQJZ

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dall =" Daytin Phone #

ri



