2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023678 ¥ May 02, 2001 8:00 am

1. Entity N o :
ity Nare ~ Secretary of State
J P M INTERNATIONAL CORPORATION D 05-02-2001 90174 048 ***150.00
Principal Place of Business Mailing Address

8260 W. Flagler St. Suite # 2C

Miami, Florida 33144 Same .c0057353
2. Principal Place of Business 3. Malling Address
Same Same
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State - 4, FEI Number Applied For
65-08991 89 Not Applicable
Zi Count i Countl iti
P ouniry p ouniry 5. Certificate of Status Desired O $B.75 Add:tlonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agem
s B “Name ~ Tt

DEL PINO, JUAN
8260 W. Flagler St., Suite 2-C

Street Address (P.C. Box Number is Not Acceptable) -

City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida.

* % 04/19/2001

of regetered agent and title if appticabis (NOTE: Registered Agent signature required when reinstating) DATE

mits this statement for the pur|

SIGNATURE

Signature, typed or print

9. This corporation is eligible 1r \manglble “FILE NOWIH FEE lS 51510 00 10. Election Campaign Financing $5.00 ey ge
Tax filing requirement and efects to Trust Fund Contribution. Added to Fees
(See criteria on back) |

11. QFFICERS AND DIHECTbRS ~ .AbDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE D 1 peiete TITLE [ Change ] Addition

NAME DEL PINO, JUAN HAME

STREET ADDRESS (g 9 6 ) W Flagler St., Suite 2C STREET ADDRESS

OTY-ST-2P  (ard o Fl 3 33144 . CITY -5T-21P

TILE [ elete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS - 'STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TTLE (3 petete TILE [ Change ] Addition

NAME - . . __ NAME ) o

STREET ADDRESS STREET ADDRESS

omyY-sT-2P CITY-8T-ZiP

THLE O Detete TALE PR (O change ] Additien

NAME NAME 4 ‘ .

STREET AUDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

TITLE [ pelete WLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-§T-2IP

TIILE [ pelete TITLE X [ Change ] Addition

NAME NAME ‘“

STREET ABDRESS STREET ADDRESS

orv-sr-zp | CITY-S1-21P

13. | prefeb ation supplied with this filing does nol g for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& dypplemental report is true and accurate and thgk my signature shall have the same legal effect as if made under oath; that | am an officer or director
eyer or trustee empowered 1o execute this [pport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
yith an address, with all other like ercetwered,

ind |cated on th\s rep
of the corparation or g
changed, or on an aita

SIGNATURE: Juan A. Del Pino President 4//‘?/2001 (305)_ 4360998

" m‘xp}p‘eﬁmmzn NAME OF SIGNING OFFICER OR DIRECTCR JCate Daytime Phona #

27N =

CR2E(34 (9/99)



