2001 UNIFORM‘ BUSINESS REPORT (UBR)

1.” Entity Name

JLM COMPUTER SUPPLIES, INC.

DOCUMENT # P99000032996

Principal Place of Busingss

P O BOX 547158
SURFSIDE FL 33154

Mailing Addresa

P O BOX 547158
SURFSIDE FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90013 039 ***150.00

é=

T VAWV U

NS

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65-0910808 Applied For
Nat Applicable
Zi ‘ Count Zi Countr diti
P . v i . untry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;

- — LOURDES, MARIA

Mame
Bt Vaul
Stragt pddrg

2197 NE 122 ST CI SR - . -
N MIAMI FL 33181 oo T T -
Lity - . . | Zin Cnda
_ e L EDLeTmeRn AT FL = -
8. The above named entity submiis this stalement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida,
|
SIGNATURE!
. Signature, typed or printed name of registerad agent and Iitle if applicable. {NOTE: Registered Agent signalure required whan reinstating} DATE
: i s mfia] b ; m
9. This corporation is eligible {0 satisfy its Intengible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(8ee critéria on back) M Make Check Payable to Department of State ‘

ADDITIONS/CHANGES TG OFFICERS AND DIHECTORS IN 11

11. OFFICERS AND DIRECTORS | KB N
e D H vetee T Ocenge [ adeition | S
NAME LOURDES, MARIA NAME 2
stReeT aooness | 2197 NE 122 ST. STREET ADDRESS 3
crv-st-ze .| MIAMI FL 33181 . CITY-§T-2PP 2
TITLE D mDeme TILE (J change [ Addition %
NAME SABAN, EZRA NAME
steeT anbress | 3350 NE 192 ST. B-1C STREET ADDRESS
CITY-ST-ZiP AVENTURA FL 33180 GITY-5T-21P _
TE DTS T Detete e DTS } O Change' [ Addition
NAME ARMITAGE, MELVIN E AV AR ITAGE, MeEving E. .

<streer a00Aiss- (-10185 COLLINS AVE- #505+— -~ ——vom o = - SWETADORESS | o7 et~/ " B G AR BOR- DR - 4EFo 4 -
orv-si2¢ | BAL HARBOUR FL 33154 CSE | BAY HARBIR [SpNDS L B35
TILE : O Delste TITLE *) ! [ Change KAdcitien
NAME NAME Hnyder , Lecn
STREEF ADDRESS sweETaoRess | DIQT NE 1) ST
CITY-ST-2IP CITY-ST- 2P IVII\ (';.'Yltu B 3G
TITLE O Detete TMLE [ change . [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [Jchange () Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2Ip CiTY-ST-2IF :

indicated on this report or supplemental report is
of the corporation or the receiver or frust
changed,'or on an attachmeniwijk g

I

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE:

58, with € empowerad,
/ 2TV e A s G E 2052/ s S - Feo
SIGNATURE AND TYPED OR PRINTEWMAME OF SIGNING OFFICER OR DIRECTOR T Bate

Daytima Phong #
i




