FILED
FOR PROFIT CORPORATION May 21,2002 8:00 am

UNIFORM BUSINESS REPORT (l{BR) 2002 Secretary of State
DOCUMENT # P99000023678 05-21-2002 91113 021 ***150.00

1. Entity Name

JPM INTERNATIONAL CORPORATION

DO NOT WRITE IN THIS SPACE

2 Princ:fpal Place of Business 3. Malling Address
9300 N.W. 58 Th st. Same
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
207 Same
City & State City & State 4, FEI Number Applied For
Miami, Florida Same 65-0899189 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O ;
331 78 U.S.A. Same ame Fae Required
S ) . ' . 7. Name and Addrass of Current Registered Agent
: . Name
_ JUAN A. DEL PINO
J— R MDOWNOTVWR_-IT_,EJ et s ’ | _Street MAﬁddress,(P.@.ﬁ _;l_qi ‘N_umr_:-er is Not Acceptable) L )
: : . : 10981 N.W. 73 Rd Terrace
. ' City M . Zip Code,
o : Miami FL 5%% 78
B.Cﬁem\ tity submits this statemenbdf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"
TN 04/24/2002
Signalura, By me of regstered agem and litke i apphicabla, (NOTE: Reqstered Agenl signalure requred when rensiating) DATE
. ] January 1- May 1 Fee s $150.00
tisfy its Int bl . . . . . ) .
:hﬁgorp?rall?lﬁemg;t)d o e\c;sls;gcli; soangl e After May 1, Fee is.$550.00 | 10. Ekection Campaign Financing $5.00 May Bo
:x ing EQUfb " n Co Amended UBR is $61.25 : Trust Fund Contribution. 0O  AddedtoFees
(See criteria on back) i Make Check Payable to Departmem of State
1. OFFICERS AND DIRECTORS -
ME D e . g
NAME - . NAME . N
n-A, hoh
STREET ADDRESS Jua A Del Pino STREET ADORESS |/ m
cav.snze | 10981 N.W. 73 rd. Terrace Chry-ST-2p 3
M . 71 33178 :
TITE L * TILE §
NAME : e : o
STREET ADDRESS © STREET ADDRESS .
CITY. ST 2P -C{TY-ST;ZJP . ]
TITE T1iLE 1 ot S -
NAME NAME ;
STREET ADDRESS STREET ADORESS .
CTY-ST-2P CTY-S7-2P : L7 DO NOT WRITE 7 .
Mme - ~-| - X . e imae e M i IR T - TP
t v - “IN"THIS-SPACE
STREET ADDRESS STREET ADIRESS. ' T ‘
Cry-st-2P CITY-ST. 2P
TILE TTE
MAME Y NAME
STREET ADDI STREET ADDRESS
CITY.ST-2P \ Y ) CivY-ST-21P -
TILE \j N, TITLE
NAME \ \ NAME.
STREET ADDRESS | \ p - STREET ADDRESS |
GTY-ST-21P b N CITY-ST. 2P i
13. | heg that ke imgrrfiation supplied with this filing doesrfiot quatify for the exemption stated in Section 119.07(3)i, Florida Statutes. | further cemfylhat the information
i d on thisigpoy or'Qypplemental report is tue and ge€urate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
the corporation @ thy recajver or trustee empowered ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an N i 2
SIGNATURE: D998




