2002 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ May 10, 2002 8:00 am
DOCUMENT # 629059 | Secretary of State

1. Entity Name . ' ’ 05-10-2002 90056 016 ***150.00
J.J.S. INVESTMENTS, INC)

Vo201

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
28001 S. DIXIE HIGHWAY . 9400 S. DADELAND BLVD. #605 _

Suite, Apt. #, etc. , Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

C/0 NORMAN A. ELIOT & CO. '

Citﬁ& State City & State 4. FEI Number Applied For
HOMESTEAD, FL 33030 MIAMI, FL 33156 59-2257075 Not Applicable

Z§p3030 Country USA Zp 33156 Country USA 5. Certificate of Status Desired O ?eae';;t‘:'?:;ﬁma'

T TR RS e s we s e e el Ow s |-z -=.—.7..Name and Address of Current Registered Agent

Name
NORMAN A. ELIOT

DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE Q400-S. DADELAND. BLVD —SUITE 605

City MIAMI FL Zip Cede 33156

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, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) - DATE
. R e . January 1-May 1 Fee is $150.00
o oy e g0 | R0 '3 g s $55000 10 Soton s Fcng 5,00 oy o
(See criteria on back) 'O Amended UBR is $61.25 Trust Fund Contripution. O Addedto Fees
66 Crite ac Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I
TITLE DVST : . TITLE
NAME MARTHA A. CURTIS JR NAME
- B
STREETADDRESS | 18103 SW 82 CT $TREET ADDRESS
C_:FT‘(-ST-ZIP MIAMI, FL CiTY-57-2IP
e DP TITLE
NANE PERRY CURTIS NAME
STREET ADDRESS 18103 S.W. 82 CT STREET ADDRESS
CITY-ST-ZIP MIAMT , FL ‘ CITY-ST-21P - “
B HTITLE - e SR TN ST LA Lem R T DESS o @eas | Ser——Te ST Ta TRt - FYTLE ¢ T e gt eosiy e 8 b et o He i e Gy e e
NAME NAME

s asw | DO NOT WRITE
i e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE TITLE

NAME RAME

STREET AGDRESS STREET ADDAESS
CTy-51-2IP - CITY-8T-2IP
TILE TIME

NAME NAME

STREET ADDRESS STREET ADDAESS
CiTy-ST-2IF , CITy-5t1-2IP

13. | 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 report or supplemental report 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 trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
AP "2 A Lo - . R (]

PERRY CURTIS ' 305-248-9475

[} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



