FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT #  P99000107625 ecretary of State
1, Entity Name 04-16-2003 90289 016 ***150.00
JFM GROUP, INC.
Principal Piace of Business Mailing Address
5703 N. ANDREWS WAY 808 CYPRESS BLVD
FORT LAUDERDALE FL 33308 #103
2. Principal Place of Business 3. Mailing Address
3564 LANEwoop ALacE
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
CocomrvuT eNEEM L 650968872 Not Applicable
Zip Country ’g& o9 3 Cgmg A 5. Certificate of Slatus Desired Cl gg;g?ﬂﬁ?ggiona'
_6. Name and Address of Current.Registored Agent.. .- srmcelrrmm——e ——— .J.-Name and Address of New.Begistered-Agent__.___ _._______
Name
FLORES' JOSE Street Address (P.O. Box Number is Not Accepltable)
808 CYPRESS BLVD
#103 356Y [Lakgwouws PuaeE
POMPANO BEACH FL 33064 o 7 Cot
IyC‘-Orr_’)NuT’ CcAET I FL 195‘5?375
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and ascept
the chligations of registered ﬁm; V//
SIGNATURE - /W
Signature, typaed or printed N regislrﬂidagem and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ftF|LE NOV:!!! .FEE 1S $150.00 o 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2003 Fee wiil be $550.0 Trust Fund Contribution. O  Added o Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND [ZIRECTORS IN 11
TILE D [ pelete TILE X Change [ Addition
NAME FLORES, JOSE NAME
steet aooress | 808 CYPRESS BLVD. s aoREss | 3564 LA REWovn PtacE
orv-st-ze - | POMPANO BEACH FL 33064 CITY-ST-1IP Cocurv] CnEEIM. L BZ027
- TITLE P [ daets TITLE [Change [ Addition
NAME FLORES, ALBERTO NAME
STREET ADCRESS | 808 CYPRESS BLVD #103 STREET ADDRESS nNCeY LA hEwmona PracE
_orv-si.ze  |POMPANO BEACH FL 33069 . GINY-5T-2P coconuTl CAEENn  [FL 3BODS
THILE O Delete TiTLE o T [ crarige ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST7-21P
TITLE Lo O velete TITLE 1 Change  [] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O belete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE M pefete TITLE [ Ghange [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ' CITY-ST-2P

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 certify that the information
indicated on this repert or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: __ SINVATLZ 2 OUIRED Yosron g5y yE9-99%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOF Dats Daytime Phons #

AY  86E4610

CR2E034 (10/02)




