2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067629

1. Entily Name

J. & M. MERCHANDISE DISTRIBUTORS, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90917 016 ***150.00

Principal Place of Business Mailing Address

8730 SW. 133 AVENUE ROAD NO 10-322

MIAMI FL 331823 MIAMI FL 33163-5385

8730 S.W, 133 AVENUE ROAD NO 10:322

. Principal Place of Business A~
" 4501 58 EN™ el

PN L) 29 Shred

A ARAN A

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State . City & State . 4, FEl Number ., Applied For
W am F L M\ Ay F?—’ (95’ 091 3 o)q "’ 0 ot Applicable
Zip 4 Couniry Zip Country . . : $8 75 Additional
) - r “R .1 Additional
7 53\5‘5"“" \kS’ T ~33\S T “"H‘S" —_— 5. Certificate of Status DQS@MD"‘*Fee_'Hequirad e
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
GARC]A, JOSE A JR. Street Address (P.O. Box Number is Not Acceptable)
8730 S.W. 133 AVENUE ROAD NO 10-322
MIAMI FL. 33183
City FL Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed pame of regrstered agent and Wis f applcable MOTE, Registarad Agent signaturs taquiad when ranstating) DATE
. . . . . . . I RS LB - o T R - - - - - - - - - -
9. This corporation is eligible lo satisfy itsintangible ~ |~ FILE-NOWH-FEE-{S5-$150:00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 10 Faes

" CR2E034 (9/99}

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D 7 Delets TLE P [ Change [ Addition
e GARCIA, JOSE A JR. . e Gaetn, TosE A. j-i'&
stneessooeess | 8730 S.W. 133 AVENUE ROAD NO 10-322 smecrsooness | B3V S 99 Stvees
CITY-ST-27P MIAMI FL 33183 CITY-5T-2IP M\' I -1 55
TME D . O elete e ) I [ Change [ Addition
e T A MARIEE ™ ™ 7 - HANE c’h&e’\A} Made €. -=
swecTo0hess | 8730 S.W. 133 AVENUE ROAD NO 10-322 smeeronvess | 830) Sud 9 S+
cv-st-zp | MIAMI FL 33183 CITY-S7-2P MaMs I3SS
TME [ Deete TLE ’ Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME 1 Deiete TinE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IF CITY-5T-ZP
I - O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-S1-2 CITY-§T-21
I wimee - O petete TITLE [[] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY - 31- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘e this report as.required by Ghapler-607+ Florida-Stalltes; and-that my name @ppears ia Block 11701 Block 12 if

indicated on this report or supplemental report is trayand accur,
- oldhe_corporation o the receiver or lrustee SMpEEoGa 10.6xg
changed, or on an atiachment with an addaeS i A
o

SIGNATURE:

Al olbe ke smpowered. - - 93T
oS- 5919
[ REQUIRED v/»/W 208 5570576
p m'rfn NAME OF SIGNING OFFICER OR DiRECTOR ( chia Daytima Phone #




