2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name A l' 25, 2000 8:00 am
JMP NEW YORK, INC. ecretary of State
04-25-2000 90057 050 ***158.75
Principal Place of Businass Mailing Address
2828 CORAL WAY 2828 CORAL WAY
PENTHOUSE PENTHOUSE
MIAMI FL 33145 MIAMI FL 33145-3214
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Gity & State City & State 4. FEl Number Applied For
65.0361468 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired $8'75 Additiona!
Fee Required
6, Name and Address of Current Registered Agent ] 7. Name and Address of New Flejistered Agent
— T s - == Namg —— =S B ~ R
HERNANDEZ‘ ANGEL Street Address (P.O. Box Number is Not Accgptable)
2828 CORAL WAY
PENTHOUSE
MIAMI FL 33145 iy FL Z 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,
_STGNATUHE
Signature, typad or printed nama of registered agent and litte if applicabie. (NOTE: Registered Agent signatura required when rainstating) DATE
“9, This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C an Ei )
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 vl dh fiﬁ&"{l@;ﬁe
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D [T pelete TITLE [ Change [ Addition
NAME ALHADEFF, E. RICHARD NAME
stReeT ADDRESS | 150 W. FLAGLER ST..#2200 STREET ADDRESS
CITY-57-2P MIAMI FL CITY-§7-2P
TLE DPTS O Delets TITLE [1Change [ Addition
NAME PEREZ, JORGE M NAME
STREET ADDRESS | 2828 CORAL WAY, PH STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-ZIP
_TTLE VP — ADeste.— B IME____ N - [ Chapge [ Addition |
NAME CHESNICK, ANDREW HAME
streer AcoRESS | 2828 CORAL WAY PH STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-61-2IP
TILE VPAS O Dalete TITLE O Change [ Addition
NAME HERNANDEZ, ANGEL NAME
STREET ADDRESS | 2528 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-$7-2P CITY-5T-7IP
CTine [ pelgle TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Y -ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered {0 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi address, it ther tike empowere A'\lD
L)

~ ANGEL HERN
SIGNATURE:

EZ
AN.%E:E-PRES\DENT /s /oo / AL, / Yo 5500

F SIGNING OFFICER OR DIRECTGR Date Daytine Phone 4




