2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 030

1. Entity Name

JML INVESTMENT CORP. 03-03-2002 90124 035 ***150.00
Principal Place of Buginess Mailing Address

-3 20-NW-20-STREEP RS- NW-20-STREWR

B et o an e S o

RV REE AV A

AY 2510220

2, Principal Place of Business 3. Mailin%l\ddress
2032, pW 22, Ave NW 22 Ave
 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'» City & State Ciy & State — 4, FE| Number 6508 Applied For
M l A‘m\ FL.DB'J-DA \ A Hl ""—-ozlb A 56514 Mot Applicable
Zip Country Zi Country - ) $8.75 Additional
33 ‘ L"Z- %5 ‘ q_z 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TORRES’.JOSE_G——_ S T ” Street Address (P.O. Bch Number is Not A::;ebtéb;aj - =
8502 NW 198 TERR
HIALEAH FL 33015

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
9, 12|):sf(i',‘slrporatlc.>n is ellgnbl: to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
g requirament and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Addh
- . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Defete THLE }Ehaﬂge [ Addition
NAME LOPEZ, JORGE HAME — <
STREET ADDRESS | =HBEF-BW-H5-EF stveer wooiess e GOO NE 55 '
omr-sT-zp | <NHAMHFE-B3199y OITY- ST-21F TYAT L. 33127
TILE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TILE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-$1-2IP
TILE O petete TITLE [ Change (O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP
MLE U O pelete e [ Ghange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-21P
oy

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f with all ather like empowered.

13. | hereby certify that the information supplied
indicated on this repert or supplemental rey
of the corporation or the receiver or truste
changed, or on an attachment with an adgre

SIGNATURE:X _SIGHATIRE REQUIRED O3fjofor _Go5Y3E-9/107
SIGNATURE AND TYPED.@R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR *Date Daytime Phons #

CR2E034 (9/01)




