2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

L]
DOCUMENT #  PO9000039349 Apr 09, 2002 8:00 am
1. Entity Name ecretary of dtate -
JMYZ, INC. 04-09-2002 90043 022 ***150.00
Principa} Place of Business Mailing Addrass
3500 NW-FEFH-AYE— C/0 RONNY J. HALPERIN. ESQUIRE
~HIALEAH-FL—33046-— 201 $. BISCAYNE BOULEVARD. 17TH FLOOR
2. Principal Place of Busines, 3. Malling Address. - i
17000 M) 92 Teke
Suite, Apt. #, etc. Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE
City S-State v 2Atate ) 4. FEI Number Applied For
w/bm// FL' N s L 65’0933396 Nat Applicable
Zip Country, Zip ¢ Country - . ) $8.75 additional
35/%} Z/m’ o L ) 5. Certificate of Status Desired O Foo Required
- - 6, Name and Address of Current Registered Agent - - -- e - oz - -2 - 7..Name and Address of New Regisiered Agent . ..
Name )
MIAMI CENTER REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BOULEVARD
17TH FLOOR
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti (m Einani
. ‘ E tion Campaign Financing $5.00 May Be
Tax fillng requirementiand elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortritiution. Added 1o Fees
{See criteria an back}. Make Check Payable to Pepartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD * 1 Delete TITLE Dcnange [ Addilion | 5
NAME CABRERIZO, TOMAS NAME &
STREET ADDRESS {9800 NW 78TH AVE. STREET ADDRESS Fc’i
crv-si-zp |HIALEAH GARDENS FL 33016 cy-s1-2P §
TILE TD 1 pelete TITLE [ Change [ Addition | &
NAME SANCHEZ, LOURDES NAME
STREET ADDRESS (G800 NW 78TH AVE. STREET ADDRESS
or-st-2p [HIALEAH GARDENS FL 33016 CirY-57-2p
e [CFO_.___... .. .. o ClDeete_ . TMLE _ ) [0 Change [ Addition
NAME MARTUCCI, PHILIP NAME
STREET ADDRESS |9800 NW 78TH AVE. STREET ADDRESS
orv-st-2P | HIALEAH GARDENS FL 33016 CiTy-ST-2IP
TITLE O pelzte TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP ‘ GITY-ST-2ZiP
TILE . [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
TMLE Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ CITY-ST-2P
13. | heraby certity that the informatjpn suppl i filing doesg/not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental fegort is iflie and accyfale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivir or trustbe pmpojiered to exgbute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gvith an afidigss, ike empower A
o\ N 0dfotlor 347 777422
SlGNATURE: R R I . . D BT -
SIGNATURE AND T1 an OR PRINTED NARIE-QE SMENING OFFICER OR DIRECTOR Cate Daytime Phone #




