2001 UNIFORM BUSINESS REPORT (UBR) FILED

) .
. DOCUMENT # P98000091669 Feb 28, 2001 8:00 am
I+ Entty Nare Secretary of State
+  JMG INSYSTEM, INC. 02-28-2001 90114 007 ***150.00
Principal Place of Business Mailing Address
13451 S.W. 101 LANE 1800 W 49TH ST
MIAMI FL 33185 #207
HIALEAH FL 33012
Us
* prr R LA
5088 AW U5 (eultT 1300 ) Y&t SweeT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'TE 301
City & State : City & State — 4. FEI Number Appliad For
H { A’Hf r T:L’ 'H HQ’LEM t +'L- 65—0879240 Not Applicable
Zip Country } Zip Country » ) 8.75 Additional
A ?‘1 g H lﬂ'ﬂl N MDE ;5._3}0 12 H ([-}11 - MM 5. Certificate of Status Desired i gee Require:mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
RIOS, LEOPOLDO G tafodo G. Kios
1800 W. 49TH STREET, SUITE 207 1850 W R LB e 301
HIALEAH FL 33012
Wimed . T FL | 2SS0

8. The above named enti

</

entffor the purpose of changing its registered office or registered agert, or both, in the State of Florida.

LePocko & Kigs 0222 ] 2e01

CR2E034 (10/00)

SIGNATURE
Sigriature, typed or printed name of registered agent and title il applicable. [NOTE: Registered Agent signature required when reinstating? DATE
9. This Fprporatign is eligible to satisty its Intangible FILE NOW!I! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 nay Be
Taufiling requirement and elacts to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Feyés
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D Moegem TLE ;Jl?/ P . Xfchange [ Addiion
NAVE GUEVARA, JOSE G AN 0SE M. GowzAlez
STREET ADDRESS | 13451 S.W. 107 LANE sieeraooaess | SORR AW S CoulT
CITY-ST-2IP MIAMI EL 33185 CITY-ST-2IP H q'r[, . Ft 3?;17 3
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {1 Delete TILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SY-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 trustee empowereegh o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with g address, wit other like gmpowered.
SIGNATURE: % [ gosc ae ez, Dieinge: 0l (300) 247-7:53

/sleun'runa AND TVPED/Q‘R PRIN, NAM?@GNIN& OFFICER OR DIRECTOR Date Daytime Prone #
/ 7 ¢ z




