2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043546 Jan 13. 2000 S:0
1. Entity Name an ] . 0 am
JMART TRADING INC. Secretary of State
01-13-2000 90009 041 ***150.00
Principal Place of Business Mailing Address
777 NW 72ND AVE 777 NW T2ND AVE
2A7 2A7
MIAMI FL 33126 MIAMI FL 33126-3013
us us
E e v U A RATA RN
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65-0756438 Not Applicable
Zp Country Zp . Couniry 5. Cerlificate of Status Desired O $8.75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
’ Name - ) T T - -
MACLEAN! DAN R Street Address (P.0. Box Number is Not Acceptable)
777 NW 72ND AVE STE 2A7
MIAMI FL 33126
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

wrawer

SIGNATURE
Signature. typed or printed name of registered agsnt and litle il applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
BT ol Ol S SIS |k WA 13000 vl oo sf0p | 0 Eoton o ey $5.00 vy e
N ' ’ : Trust Fund Contribution. O Added to Fees
{See eriteria on back) 8 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPT (] pelste TMLE [ Change  [J Addition | &
NAME MACLEAN, DAN R NAME 2
sTREETADDRESS | 777 NW 72ND AVE STE 2A7 STREET ADDRESS §
CITY-S1-2P MIAMI FL 33126 CITY- 7-2IP u
o
TILE [ petete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE-- . e e e e G Dol e T e Ja e e s s = L] Change— [=] Addition-[. _
NAME MAME
STREET ADDRESS STREET ADDRESS
City-§1-21P CITY-57-2IP
TITLE [ pelete TITLE D Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' - . CITY-5T-2IP
TITLE 2] Delete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-31-2
TIMLE [ celete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
13. | hereby certify that the information suppliet with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | 1urt_her certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee ampowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf gddress, with a)) other likg empowered.
i~

SIGNATURE: %ﬁ'f/%% : [~ J—a0 _o5=6/-091]

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIC#R OR DIRECTOR Date Daytime Phane #

VTR & |



