FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT #  P99000033684

1. Entity Name 01-30-2003 90160 045 ***150.00

JMTA, INC.

Principal Place of Business Mailing Address

2000 ALAMANDA DR. 2000 ALAMANDA DR.

N. MIAMI FL 33181 N. MIAME FL 33181 .

2. Principal Place of Business 3. Ma‘\ling Address I “ml” ”I ’I“I |I]H Il“! Ilm ||H‘ ||u| ”“I “Hl MIN ‘Im Nll ul’
Sulte, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

65-091 1671 Not Applicable

ap Country ap Country 5. Certificate of Status Desired (] gg'gfq Iﬁ?ed;tional

6. Name and Address. of C-u;re_ﬁt Registered Agent 7. Name and Address of New Registered Agent
Name
ERB’ EDGARDO A Street Address (P.Q. Box Number is Not Acceplable)
2000 ALAMANDA DR.

N. MIAMI FL 33181

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when renslating) DATE
!
ﬂFi!'iJE N?V:é!. f:EE ’slﬂsg'nn 9, Election Campaign Financing $5_00 May Be
AfterMay 1, 2003 ee wil 550.00 Trust Funa Cantribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete THLE [ Change [ Addition
HAME ERB, EDGARDOD A NAME
STREET ADDRESS | 2000 ALAMANDA DR. STREET ADDRESS
CITY-ST7-21P N. MIAMI FL 33181 CITY-ST-2IP
e O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mes T T T T Ooeker . e B T e o [ Change  ~ [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-21P
TME [ oelste TILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71¢ GITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§T-2IP
TIILE [ oalete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this seport or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation r the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigsgll other lik d.

SIGNATURE: ___ St M ONIRED 112708 205885 2amo

SIGNATUHEWQ ey q DFFICER OR DIRECTOR Toate Daytimea Fhone #

1621180

AY

CRZ2E034 {(10/02)



