2000 UNIFORM BUSINESS REPORT (UBR) FILED

' [
DOCUMENT # P99000023678 May 04, 2000 8:00 am
e e Secretary of State
J P M INTERNATIONAL CORPORATION
05-04-2000 90168 050 ***150.00
Principal Place of Business Mailing Address
275 NW FONTAINEBLEAU BLVD 275 NW FONTAINEBLEALS BLVD
SUITE 130 SUITE 130 YT T ww -
MIAMI FL 33172 MIAMI FL 331724500
SArE Sorme
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4, FEI Number Applied For
65- 09 79 /3? Not Applicable
e Couniry Zp - = County = = |sCertiican oSl Desied — (17 $8:75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Sireet Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
se of changing its registered office or registered agent, or bath, in the State of Florida.
Y. - 00
SIGNATURE
Signature, typed or printe! ered agent and title If applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
riangible ARt Fl:.‘ivbl?W!!l F;__EE |Sm$;50-g590 00 10. Election Campaign Financing $5.00 may Be
- er » 2000 Fee will be § : Trust Fund Contribution. O Added to Fees
O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 3 palete TTLE O change [ Addition | -
NAME DEL PINO, JUAN NAME -
streeT ap0RESS | 275 NW FONTAINEBLEAU BLVD., #130 STREET ADDRESS :
CITY-ST-2P MIAM] FL 33172 GITY-$1-17 _
TITLE [ Delete TITLE [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. . - .- - .. CITY-ST- 2P - - - . - e e L
TITLE [J Delete THILE {7 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY -8T1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP
THLE 1 Defete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADLRESS
CITY-ST-2P \\ CITY-ST-2IP
TILE O Delete TITLE O change [ Acdition
NAME . NAME ¢ "f,
STREET ADDRESS STREET ADDRESS "'
CITY-57-2IP CITY-ST-P '
13. | hereby certify that th or the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on.ihis repo my signature shall have the same legal effect as if made under oath; that 1 am ah officer or director
of the corporation or the receiver mauirec by Chapter 607, Florida Statutes; and that my name appears in Bitdk 11 or Block 12 if
changed, or on an attachment with
-~ Chgen = P g y - -
SIGNATURE: ____ N )M il ‘//"%‘0 Bo1) 436 -099%
SIGNATURE AND TYPEDRIR FRINTED NAME OF G ORFICER OR DIRECTOR ! Dha Daytime Phone #




