4/1

2000 UNIFORM BUSINESS REPOR_ (UBR) FILED
l

| ocuUMENT # P9GQ00012525 ¢ Y,

1. Entity Name

JMC & JEPPCCOM, INC.

1

Secretary of State

04-17-2000 90083 017 ***150.00

Principal Place of Businass Mailing Address

11185 ROYAL PALM BLVD.. SUITE #95
CORAL SPRINGS FL 33085

11195 ROYAL PALM BLVD.. SUITE #95
COHAL SPRINGS FL 33065-683%

2. Principal Place ¢f Business 3. Mailing Address

A

[N

DO NOT WRITE [N THIS SPACE

Sulte, Apt. #, ete. Suite, Apt. #, ste.

City & State

City & State 4. FEi Number Applied For
é’z j -“42 & EJJ‘;,? Not Applicable
Zip Cauntry Zip Couyntry - , $8.75 additional
E. Cenificale of Status Desired = Feo Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
» - o= : - . - - - | "Name - LA -~ T e e —

.
""CABRERA, MIGUEL
11185 ROYAL.PALM BLVD., SUITE #35

Sireet Address {P.O. Bax Number is Not Acceptable)

ﬁ - [CORAL SPRINGS FL 33065

w Cit Zip Cade
# s O W Y FL I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatue, typed of printed name of ragistarad agent and tite if applicabte. (NOTE: Registersd Agant signatuds réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS5 $150.00 10, Elsction Campaign Flaansin
Tax fiing requirament and siacts to do so. Atter MAY 1, 2000 Fee will be $550.00 ot P oo $5.00 ey 8o
{See criteria on back) Make Check Payable to Department of Stafe
11, - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
TILE 4 TILE [ change [ Addition
MNicue CAsrerA £ et
M s | (1195 RoyAl Paln BLb w95 e
STREET ACDRESS 'f ' ' — ~ STREET ADURESS
CTY-57-2P Co(ﬂ/ < PRINGS Fla. 33065 UTY-ST-7P
L CJ Oetete TME [ Change [ Acitian
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P eITY-81-2P
e . U1 oee e — __OChange _ [T Addiion
NAME NAME
STREEY ADDRESS SIREET ADORESS
CITY-ST-2F OTY-S1-21P
TINE T Delete Wt O tnange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P
e ) Delete TME O crange (3 Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CIFY-ST-2IP
TLE " 1 oelete TILE [ Change 1] Addition
NAME . HE
STREET ADDRESS . STREET ADDRESS
oY -ST-P " CiTY-SY-7

13, | hereby ceﬂigithm the Infermatlon supglied wilh this flling does not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes, | further certity that the information
indicated on ihis seport or supplemental report is tue and agturate and that my signature shall have the same leqal effect as if made under gath; that | am an cfficer or directer
of tha corparation or the racaiver or trustee empawearad to,e%ecute this report a5 required by Chapter 607, Florida Stalutes: and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with a gthar like empowerad,
SIGNATURE: X U2 RUOUIRED H_|-0 ( 954} 340 $49]
Dae ' Daynma Fhone #

SIGNAURZ'AND TYRE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

; May 15, 2000 8:00 am

CR2FNA4 Q00



