2000 UNIFORM BUSINESS REFPORT (UBR) 313

FILED

DOCUMENT # 0O .
DOCUN P98000090825 May 15, 2000 8:00 am
JM ENTERPRISES OF PALM BEACH, INC. Secretary of State
a ) 03-13-2000 90069 016 ***150.00
Principal Place of Business Maiting Address
925 BARNETT DR. 925 BARNETT DR,
LAKE WORTH FL, 33461-3338 LAKE WORTH FL 33461-3338
Suite, Apt. #, etc. Suite, Apt. #, efC. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 65 08 % 46 Applied For
7 Not Applicable
ip Country Zip . Countey - ) $8.75 Additonas
| - = —.|=5. _Cerliticale of Status Desired d Foe Required
6. Hame and Address of Current Registersd Agent 7. viame and Address of New Redistered Agant
Name
MORENOr JULIO E Sreel Address (P.O. Box Number is Not Acceptable}
2301 S. CONGRESS AVE, ART. 421
BOYNTON BCH FL 33426
City FL Zip Code
8. The above named entilty submits this statement for the purpose of changing its registered office of registerad agent, or poth, in the State of Florida.
SIGRATURE
Signatuia, yped o printed nama of ragisiergd agent and tlle il appicable. (NOTE. Registerad Agent signature fequirad whan remstaung) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 laction € o Financ
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 10- 5,35, ?umaé"éﬁ:?;wf: e a ?dﬁd-giq kl‘:ay -
o E o Fees
(See criteria on back) ] Maka Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN 14 _
TIRtE 1] el TILE [ change [T Addition | §
NAME MORENO, JULIO E NAME %
streeT apoRess | 225 PINE CIRCLE STREET ADDRESS g
CITY-ST-2P GREENACRES FL 33426 Crry-ST-2P by
s
THE 1 Detete mLE O thange [ Addition | €
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-21P ’ . CITY-§7- 2P .-
TLE £ natete TILE [Cichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
e 3 etete W [ Change ] Addition
NAME HAME
STREET ADDRESS SYRCET ADDRESS
CITY-8T- 1P CITY-81-2P
mLE 1 pelete TIRE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2P Y -51-74P
e [ Delete TIME iJchange [0 AddirioT]
NAME HAME
STREET ADORESS STREET ADDRESS
CIvy-ST-21P J CiTY-ST-2IP
g 1

13. l hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 furtner certify that the inforrmation
indicased on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; thal | am an officer or director
of the corporation ar the receiver of trustee empowered to executa this repant as required by Chapter 607 Flarida Sy that my name appsears in Block 11 opBlock 12

changed, or on an attachment with an address, with all other like empowered, ~
Wy 2~ 10
oay' Awe « /& =

4 i

SIGNATURE: __ SIGNATURE S EOUIRES

SIGNATURE AND TYPED OH PRINYED NAME OF SIGNING OFFICER c%ﬁron /

fiitle .7




