2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093571 FILED
t. Enity Naro Apr 07,2000 8:00 am
JKNM INVESTMENTS, INC. ecretary of State
04-07-2000 90064 017 ***150.00
Principal Place of Business Mailing Address
21150 POINT PLACE 21150 POINT PLACE
APT 1903 APT 1903
AVENTURA FL 33180 AVENTURA FL 30180-4009 ,
F PR v AU G WA AERM SR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0793661 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ §g.ge5q$9£‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
M gAmE DRNbUSCR
WOLFE, RICHARD C Street Address (P.O. Box Number s Not Acceptable)
STE. 200, 20803 DISCAYNE BLVD.

AVENTURA FL 33180 2uso foint Vimce Por. 1903

BNE TR FL | 3530

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A~ Jhe Dopnbusct A2 wes

8. The above nameX entity submits this stat

SIGNATURE
Wpad or printed name of registered age\lle if applicabls. {NOTE' Registerad Agent signaturs required when reinstating) "DATE
8. This corporation is efigible to safisfy its Intangibie FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST O pelete TILE [ change [ Addition
NAME DORNBUSH, JAIME NAME
streer abDRESS | 21150 POINTE PL., APT. 1504 STREET ADDRESS
CiTY-ST-2IP AVENTURA FL 33180 CITY-ST-71P
TTLE [ pelete TITLE [Qchange 7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
v CITY-ST-2IP CITY-ST-ZIP
" Tme [ pelete TITLE O change ] Addition
1 NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-21P
TITLE 2 oelete TITLE (D change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TLE [Jchange  [C] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hersby 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 repart 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 trustee empgwerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 12 it
changed, or on an attachygnt with an addre: h all other like empowered.

SIGNATUR AUTeme Dolebusch 4 [1|e  (her) 624 353

NATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

CR2E034 (9/99)



