2001 UNIFORM BUSINESS REPORT (UQI‘I)

ettt A98000001641 - |
JAMAX INVESTMENTS, LTD. ) F‘ L E D '
Principal Place of Business Mailing Address ' 01 HAR -8 A G5 l|
8320 SW 184TH STREET 8320 SW 164TH STREET
MIAMI FL 33157 MIAMI FL 33157 SECRETARY OF STATE
TALLA FEE o
2. Principal Place of Business & 3. Mailing Address ’ | ’ II |I”| ’ I | Ill“ |I‘||||l|’ "lll ||”| IIII‘ |m ’I"
K39 0 st [6ey= St S nme
Suite, Apt. #, etc. ,] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e | City & State 4. FEl Number Appiied For
1
74,7521 <Q / [/ 7 Not Applicable
ip_{ Al Country Zip Country " ) $8.75 Additional
% 7' i 5,,7 - 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Reglstered Agent
[re—— T — - . ‘Namg —== - - - . — [ - ) - - -
ROWEs CHARLES R Street Address (P.O. Box Number is Not Acceptable)
1310 N. KROMG AVE.
HOMESTEAD FL 33156
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 Flerida.
SIGNATURE
Signature, typed or prinigd name of registered agent and title if applicable (NOTE: Registerad Agent sipnature required !man reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
2 Shown on racord. $1,500,000.00 in FLORIDA to ale. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE ?J} aéb-ﬁnp ?ﬁVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amen nt must be filed to change a genera! partner.
12, . GENERAL FARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DCCUMENT# | POB000046612
STREFT ADDRESS
NAME JMW HOLDINGS, INC.
STREET ADDRESS (8320 SW 164TH STREET S
omy-5T-2P | MIAMI FL 33157 :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP o
ZDCUMENT -~ - -— —— — STREET ADDRESS - e o ;
NAME _ COoOOO3Rsal oS-t
STREET @DHESS CITY-ST-2IP 2 ’ ’ "D?{ #'D’S.-"Ell - '"Ul 1'."'U"'"U 1 H
om-st-zp - seek]41.25  #ewld1.25
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-$
CITY-ST-2IP Irr-St-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CiTY-ST-2IP ITY-ST-2P
DOOUMENT #
Tk STREET ADDRESS
NAME
STREET ADDRESS TY-ST-71P
T -5T-2IP oirY-S1-2

14. | 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 is true and accurate and that my signalure shall nave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

he receiver or trusiee empowerad to execute this report as required by Chapter 620, Florida Statutes

Dats Daylims Phaha #

SIGNATURE:

4v  28ES000

CR2ZE003 (11/00)



