~- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

DOCUMENT #

P02000119887

04-14-2003 90939 019 ***150.00

1. Entity Name
J.M. INVESTMENT CORP.
\ e
Pfincipall Place of Business Malling Address
20035 SUNFIELD DR 23035 SUNFIELD DR
BOCA RATON FL 33433 BOGA RATON FL 3433

AR AR MR

2. Principal Place of Business 3. Mailing Acdress
Sulte, Apt. #, atc. Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
Ciry & Siate City & State FE! Number Applied For
_N 5 4 "QO? o ?g 9\ Not Applicable
Zp Country Zip Country 5. Certlicale of Status Desied * [} 98-75 Acditional
. Fes Required
8. Name and Address of Current Raglistored Agent 7. Neme and Address of New Hegistered Agont
- B SR S z T em e L _E_B'HE:__‘ R i A et — - N

— ‘;_-—': —_——
23035 SUNFIELD DR
BOCA RATON FL 33433

Streat Addrass {F.O. Box Number is Not Acceplable}

Clty Zip Code

FL

B. The above narned gntity submits this stalement for tha purpose of changing its registered oftice o regisiersd agent, or both, in the State of Florida. | am familiar with, and accept

_ the obligations of registel‘ed agent.

q_v

SIGNATURE

Simature. typed or priced fmme of regisieied sgant and bie if appicable.

{NOTE: Registered Agant signaiere taguired when minsialing)

FILE NOWIY FEE IS $150,00
i ARer May 1, 2003 Fas will be $550.00
Make Check Payable to Florida Department of State

8. Eloction Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

10. OFEICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS N 11 _
TILE P ‘ 1 Delete ME O Change T Adgition | &
Navg SAMBUCO, ANGIE Nane 8.
sTReeT anoress | 23035 SUNFTELD DR STREEY ADDRESS g
crr-st-ze | BOCA RATON FL 33433 CiTY-ST-1P g
TME ’ 0 Delets e Gonage (] Addiion §
HAME NAME .

STREET ADDRESS STREET ADORESS

CITY-$1-29 CITY-SI-2P

me [ Delete TME [J Change (3 Addition
NaNE . e e B T S . S
STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP I CITY-51- 7P

2yt 7 oetete TME - O crangs [ Addiion

NAME NAME

STHEET ADDRESS STREET ADURESS )

CIy-St-zp CiFY-ST-IP _

e 1 oesete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST. 0P Cy-ST-2F

TIiLE [ pelete TIME (3 Change [ Addilion
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-ST- 7P § corv-si.20

12. | hareby cerlily that the information supplled wnn 1hig filin,
indicatad an this repor! or supplamenta! report Is true ang
ol the ration or the racgiver) rusiee empowsred
changed, or on an attachp® an address, with all o

SIGNATURE:

BOCUI‘E

does nol quelify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerufy that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
requiredt by Chapter 607, Florida Statuwtes: and that my name apoears in Block 10 or Block 11 it

b, %QZW >

{8 this report a3

Dayume Phore #




