2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

JFM GROUP, INC.

P99000107625

Principal Place of Business

308 CYPRESS BLVD
#103

POMPANO BEACH FL 33064

Mailing Address

806 CYPRESS BLVD

#1003

POMPANO BEACH FL 33069

2. Principal Place of Business

S0 P Arvongws WA

3. Mailing Address

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90440 046 ***150.00

IR AR R

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ForT LAUDENBALE F L 650968872 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
23309 b USA _,,w.___._=|__h e | S e B Desied T Foo Reauired,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+
FLORES’ JOSE Street Address (P.C. Box Number is Not Acceptable)
808 CYPRESS BLVD
#103
POMPANO BEACH FL 33064 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls i applicabis. (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do'so-

FILE NOW!!! FEE IS $150.00
- Atter May 1, 2002 Fee will be.3550.00 .

10. Election Campaign Financing
~~Trust Fund Contributions=mess=[ === Added-te. Fogs==_ .

$5.00 may Be

(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oeleta TITLE Change [} Addition
NAME FLORES, JOSE NAME Xose Fion€s
staeer aooress 3765 TURTLE RUN BLVD STE 1713 STREET ADDRESS | SO € € pPAEss By
orv-sr-2e (CORAL SPRINGS FL 33067 ovv-stze | PomPAND Bet FL d3064
TITLE O pelete TITLE {J Change [ Additicn
NAME FLORES, ALBERTO H NAME
sTReeT A0DRESS (808 CYPRESS BLVD #103 | STREET ADDRESS
_omy-st-ze _ IPOMPANQ BEACH FL 33089 _ . - - CITY-SI1-2P. —_ - — -
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | staeer soomess
CITY-§T-7P CITY-ST-2IP
TINE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P GITY-ST- 2P
TITLE [ Delete TITLE (O Change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S7-21P
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin
*,inclicated on this réport or supplemental repart

SIGNATURE:

allﬁer like empowered.
VA 4 i LA | B T 5y
AL SO EN N tdne S Y-G9 on_

i oAt
TSN, uLlL o

sy 439-9990

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 atiachment with an address, wi

PN\ TN A
\-_i '; : \ »f?a\_
R L - 45t

SIGNATURE ANQ TY|

‘OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

Daytime Phone #

d:'

CR2E034 (9/01)




