2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P99000072533

J & M USA TRADING, INC.

7569 NW 70TH ST,
MIAMI FL 33166

Principal Place of Business

Mailing Address

7569 NW 70TH ST,
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

FIL

May 01, 2002 8:00 am

ED

Secretary of State

05-01-2002 91585 028 ***150.00

UUuUUNLAw v

(LT

¥S563 MW, P <t 356> NW. o st
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 09503 Applied For
oup Flot BA M PLo r dA 21 Nol Applicable
Zip B __Country ~Zip,.. PR (UK 171, PO — e T $8.75 Agditional
= — ~__-§_5—~l«6 [ - U S A -3.5' o b U 54 Ceruflcate of Status Desued O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEMA, JAIVE A MEdiA, Jamed,
Street Address (P.Q. Box Number is Not Acceptable)
7569 NW 70TH ST.
MIAMI FL 33168 356y AW 3}0 st.
City Ke Zip Code
M . FL | ™35t
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

. (See criteria on back)

Tax filing requirement and elects tc do so.

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrikution.

Added to Fees

11. OFFICERS AND DIRECTGRS | EEX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE PS O] Delete TITLE Ps [Fthange L] Acdition
feive MEJIA, JAIME A NAME Media, JatmE A
STREET anoress { 7569 N.W. 70 ST sTEETaoDREss | TSB3 MWL PO S
cmy-st-ze | MIAMI FL 33166 GY-51-7P Ml PL W ise ‘
e ) [ Delete TITE sD Change [ Addition
NAVE GARCIA, JAIME NAME Gonus JaimEg
STREET ADDRESS | 796G NW. 70 ST STRECTADDRESS | ¥SBd MW o € T
_|_ciry-st-zip MIAMI FL 33166 . CITY-ST-2IP Moam(  TLOYRL
TITLE T pelte me OJchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-51- 2P
TITLE [ pelete TITLE ] Change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IP
TILE [ Delete TITLE [IChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-5T-2IP CITY-ST-ZIP

Indicated on this repg
of the corporation or
changed, or on an at

SIGNATURE:

13. | heraby certify that the jnformation supplied with this ﬂlméq
vpplemental report is true an

or
e rec

AQUIRED

OV~ Y2

does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify thal the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Aver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
achment with an address, with all other like empowered

1Y ANy

/ﬁGNATURE AND TYPED OR PRINTED NAIﬁOF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

T

=]
<

|

CR2E034 (9/01)



