. 2004 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P97000037377

1. Entity Name
J.M.J.M. CO.

FILED
04 OEC -2 AMI0: 19

Principal Place of Business - Maiting Address INCCPE I
6744 SW 39 ST 6744 W 39 5T ' TALLARASSEE, FLORIDA

MIAMI, FL 33155 MIAMI, FL 33155 )
Suite, Apt. #, etc. Suite, Apt. #, efc. 11102004 REIN-P CR2E098 (6/04)
City & Siate City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country o Desi $8.75 Additional
5. Certificats of Status Desired O Fee Raquired
|TTT wem—e- -~ - Namé and-Address of Current Registered Agent - - 7. Name and Address of New Registered Agent e
MName
DIAZ, JORGE -
6744 SW 39 ST Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

B. The above named entity submits trli5'§fat'emem lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accapt

the obiigations of regisleredr ag;r%’) /
SIGNATURE c - o . L N/ ﬂ/O%
{ o

Signature, typed o pr;m;u/é/m'ov fegismreemée?'t'an}tille ¥ anplicable. (MOTE: Registerad Agent signature required when relnatating)
: L7 1- :
. FILE NOW!! FEETS $150.00 L : In accordance with 5. 607.193(2)(b), F.S., the
Aftor Jaﬁuarg 1, 2005, Fee wili be $300.00 ) L.A,i : . Lo o c_orpor_atlon'dl_d ngl receive the pricr nqtlt;g.
10. . QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP ’ Mo TME — — g = 2 Addition
st ETN N LI P
NAME DIAZ, JORGE . NAME 2 A0 T-TO09 T kw150 1]
STREETAODRESS | 6744 SW 39 ST STREET ADDRESS AR AL e -
CITY-$T-2IP MIAMI, FL 33155 S ciry-sT-2p
TILE DVP ) 1 Delate THLE [Jchange [ Audition
NAME DIAZ, MIREYA NAME .
STREET ADDRESS | 6744 SW 38 8T STREET ADDRESS
CITY-ST-7P MIAMI, FL 33155 LTy -ST-2IP
TITLE D - [ Delete TITLE [ Change [ Additio
|ITname T 7| DIAZJORGE JR - T NAME - - - ' - R
STREET ADDRESS | 6744 SW 39 ST. STREET ADDRESS
CITY-ST-ZPP MIAMI, FL 33155 CITY-SE-2IP
TiTLE D O Delete TME | [ Change [ Addition
NAME DIAZ, MIGUEL NAME «
STREET ADDRESS | 6744 SW 39 ST. - | STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-§I-2IP
TMLE 1 pelete TITLE [ Change [ Addition
NAME ’ ' NAME \‘,\J (5
STREET ADDRESS - . . - STREET ADDRESS . T Lo - - -
Qry-$7-zp - . - . CITY-S1-2P . - 3
e -~ e [0 ST e ' [ Delete TE « LI M7ove mn ) Change ¢ [ Addition
NAME -t e * HAME oo T ek o -
STREETADDRESS.| .. . .. . - . . - B, STREET ADDRESS U, —_ -
CIrY-57-2ip : _ L ) <o F cmy-st-zp - o e

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an cfficer or director
of the corporation or the receiver or trustea empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alfachment with an rkss, ¢h all other like empowered. ,
/214 Ged)ebl-(7g
7 Dhie 4 7

SIGNATURE: o

SIGNATUFWD TYPED OR/PHINTfD HAME OF SIGNING OFFICER OR DIRECTOR

174 [




