2003 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046519

1. Entity Name

JMD DISTRIBUTORS, INC.

Principal Place of Business
9227 SW. 157TH PATH
MIAMI FL 33196

Mailing Address

9227 S.W. 157TH PATH

MIAMI FL 331%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90137 040 ***150.00

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0756246 Not Applicable
e Country p Country S§. Cerificate of Status Desired O ?g'gesq ‘?i‘:;ic’"al
— 7 77 ’8. Name and Address of Currént Regiastered Agent” - m— 7. Name and Address of New Registared Agent™ - —
Namerﬂa/.a, E Dz Volsmmeeman ¢ Alzacte
MARCONI, ROBERT M Street Afldress (P.C. Box Number is Not Acceptable)
C/O ZIMMERMAN, MARCONE & CO. IB320 Sl jRG+h SHr
13320 S.W. 128TH STREET - B
MIAMI FL 33186 : ci Cod
. Ity'ﬂl4 FL § ] Egc-p

8.’ The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations.o

SIGNATURE

Signalure, ypecl ar pnmed name ol rtarad ﬂgen: and title

aphlicable

{NOTE: Registered Ageni signatur required when reinstating) DATE

FILE/NOW!!! FEE IS $150.00

Aftar May 1, 2003 Fea will be $550.00
Make Check Payable to Floriga Department of State

9, Eiection Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. :

OFFICEHS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me «~ - |D O pelete TITLE O Change [ Addition
NAME DIAZ, JORGE l. : NAME

sTaeeT apoRESs 19227 S.W. 157TH PATH STREET ADDRESS

cv-s1-zie {MIAMI FL 33196 CITY-ST-21P

TILE D ) Delete TE [ Change  [] Addition
NAME DIAZ, MARIA F NAME

STREET ADDRESS (9227 S.W. 157TH PATH STREET ADDRESS

orv-st-zF |MIAMI FL 33196 CITY-ST-7IP

TITLE . _ _ [ Defets TITLE [ Change [ Addition
NAME ) b C T o ' NAME ) ’

STREET ADDRESS STREET ADCRESS

CiTY-5T-21P oIy -$T-2iP

TITLE O Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 247 CITY-ST-2IP

TME 1 Delete TILE (] Ghange  [J Addition
NAME: NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certity that the information

indicated on this report or su
of the corporation or the recq

%

changed, or on an attachme red.
; !%
SSUOGYH 4y
SIGNATU R E SIGNATURE AND TY, n‘bmm%n-mn(cm smnma OFFICER OR DIRECTOR ¥

dvith an addr€ss, with a r Iike empowe

Date Daytime Phona #

mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcior
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WM

N 6‘6083'80

CR2E034 (10/02)



