2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 18, 2000 8:00 am
JMA. INDUSTRIAL CORPORATION ecretary of State
04-18-2000 90163 037 ***150.00
Principal Place of Business Mailing Address
107-D WEYBRIDGE CIRCLE 107D WEYBRIDGE CIRCLE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334111558
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 0 503 Applied For
792 Not Applicable
Zip Country Zio Country 5. Certiiicate of Status Desired ~ [J 98+ Additional
Fees Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New F_tggjstered Agent
; ) Name ) ) o -
DORANTE' JOSE M Street Address (P.O. Box Number is Not Acceptable)
107-D WEYBRIDGE CIRCLE
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed ar printed name of registered agent and titie if applicabte. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie,~ | FILE NOW!!! FEE IS $150.00 lection G L .
Tax filing requirement and elects to do so. i}/ \ After MAY 1, 2000 Fee will be $550.00 10 'Ers;t lﬁzndag:n?:?bnuig: rens O f«?j.e?:RO%? o
o . €5
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D [ petete TILE 1 Change  [J Addition
NAME DORANTE, JOSE M NAME
sTReer a00Ress | 107-D WEYBRIDGE CIRCLE STREET ADDRESS
or-st-2¢ | ROYAL PALM BEACH FL 33411 cim-st-2 -
TITLE D [ Delete TILE 1>} , EChange [ Addition
NAME DORANTE, MIGUEL A NAME Y GUEL DORAUTE- o
streeT noRess | 107-D WEYBRIDGE CIRCLE sweeTanDaess | SQPAL AW 897‘6 3
orv-st7p | ROYAL PALM BEACH FL 33411 s | SodRBE | FL 23RBS/
TLE == 1 Dalge— TME T e e T Gllanye L] AGGIOT |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete AITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2P

is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information

if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eEute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

M Doroi - s 4et-t0 131

¥E/ANDTXRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplepep
of the corparation or the receivegéy
changed, or on an attachme

SIGNATURE:

CRZ2E034 (9/99)



