| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -~ Apr 03,2003 8:00 am

DOCUMENT # V37548 ecretary of State
1. Entity Name 04-03-2003 90170 036 ***150.00
J.F.M. CAPITAL CORP.
Principal Place of Business Mailing Address
14255 U.S. HWY. 1 : % ROSEDALE. SCERBO & ASSO.
STE. 23 2001 GROVE ST.
JUNO BEACH FL 33408 WANTAGH NY 11793 )
us us
2. Principal Place of Business 3. Maiting Address . )
Suite, Apt. # etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number 65 0331 Applied For
' 161 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currént Registered Agent’ B R 7. Name and Address of New Registerad Agent- .~ .. .

Name

CORPORATION SERVICE COMPANY

Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of registerad agent and title if applicabile. {NOTE: Registerad Agent signaluré raquited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. . 9. Election C. ign Financi
After May 1, 2003 Fee will be $550.00 Trust Fln,mdag‘oﬁ‘r?buti:)n " O ftii.eod?ohlliisa ©
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIMLE D [ Dg|e[é TITLE ' [ Change [ Additien
NAME MCHALE, JOSEPH F. HAME
streer aopress | 14255 US HWY 1, STE. 231 STREET ADDRESS
crv-st-ze | JUNOQ BEACH FL CITY-T-7P
TILE O Delete e ’ [l Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE S ) Dgets Y TME ™ = woo R omme Eme e o "] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TTLE [1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE ’ [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S$7-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 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 11 if

changed, or on an attachment with ary address, with all other like empowered.
SIGNATUREY///IEL) DEREULE lly S / /a 3 Sb)L 27002

14 suGNAi'uFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1Y E¥EBLID.

CR2EQ34 (10/02)



