2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 331848 Jan 18, 2000 8:00 am
1. Enty Name Secretary of State

J. D. M. CORP. 01-18-2000 90111 033 ***150.00
Principal Place of Business Mailing Address
MCDERN DISPLAY MODERN DISPLAY
15337 WEST DIXIE HIGHWAY 15337 WEST DIXIE HIGHWAY )
NO. MIAMI BEACH FL 33182 NO. MIAM!I BEACH FL 33162-6029 Buug 30 1 a
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State City & State A FEiNumber g0, 1915708 Applied For
Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrne
ABRAHAM BOCHMAN .
Strest Address (P.O. Box Number is Not Acceptable)
2531 N E 199TH STREET ‘ e
AVENTURA FL 33180
Cit FL Zio Code

8. Tne 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 i :
Signature, typed or printed name of registared egent and title if applicable. [NOTE: Registered Agsnt signature required when reinstating) DATE

9, This .c-orporatit.jn is eligible to satisfy its Intlangible FILE NOW1!! FEE 1$ $150.00 10. Stection Campaign Financing $5.00 way 8o
Tax filing rgquwremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Add-ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T Delete e [ change ] Addition

NAME MILGROM,DAVID NAME

stheeT aporess | 801 3 ISLAND BLVD., #320 STREET ADDRESS

oITY-ST-2IP HALLANDALE FL CITY-ST-ZiP

e STD O elete TIILE [ Chenge L} Addition

NAME BOCHMAN, ABRAHAM HAME

streer aporess | 2531 NE 199TH ST STREET ADDRESS

CITy-S1-2IP NO. MIAMI BCH FL CITY-S7-21P

TTLE vD - T T 7O pelete TITLE [ Change [ Audition

NAME SACK, LEE NAME

sTReeT Appaess | 4208 STRATHDALE W. STREET ADURESS

CITY-ST-21P BLOOMFIELD MI CITY-ST-2IP

TITLE O pelete TINLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE 1 belete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE 7 pelete TITLE ‘ [ Change [ Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS

GITY-51-2P [’\ CITY-§T-21P

13. | hereby certify that the infozeation supplied with this filing does not gualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report geSupljlementaf report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivir oprybtee empowerad tojexecya this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wi apff address, with aif otijer fikg

SIGNATURE: WAOYS ) Y IV 24 12 '“'éi'd/éfz9~ [=10- Zovy  Z8AG17-$R74

FICER OR DIRECTOR Date” Daytime Phane

CR2E034 (9/99)



