2001 UNIFORM BUS;‘:Q}EQS REPORT (UBR) FILED

DOCUMENT # 331848 Feb 05, 2001 8:00 am
1 Bty hame Secretary of State

0201610

J. D. M. CORP. 02-05-2001 90104 014 ***150.00
Principal Place of Business Mailing Address
MODERN DISPLAY MODERN DISPLAY .
15337 WEST DIXIE HIGHWAY 15337 WEST DIXIE HIGHWAY . 7 1 0 () 3 '!?
NO. MIAMI BEACH F1 33162 NO. MIAMI BEACH FL 33162 s PR .
T S N | ¥
TR 'lH ?H" O R R
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Numper 59'1215798 Applied For
' Nat Applicable
Zip Country zp Couniry 5, Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o - - - - T o= . Name B [P —— T - R T I
AB BOCH Street Address {P.C. Box Number is Not Acceptable)
2531 N E 199TH STREET
AVENTURA FL 33180
! City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typsa of printad name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) o L . "
9. This corporation is eligible to salisfy its Intangible FiLE NOW!!! FEE Iﬁ'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD (] pelete TITLE O Change [ Addition
NAME MILGROM,DAVID NAME
sTReeT AboRess | 801 3 ISLAND BLVD., #320 STREET ADDRESS
Ciy-ST-2IP HALLANDALE FL GITY-ST-2IP
TITLE S1D 1 Delete TITE [Cdchange [ Addition
NAME BOCHMAN, ABRAHAM NAME
STREET ADDRESS | 2531 NE 199TH ST * STREET ADDRESS
CITY-ST-ZIP NO. MIAMI BCH FL ’ CIy-ST-7ip
me . ___| VD o L1 pelete mE  [OJChange [ Additon
‘NAME SACK, LEE ~ B . - B N ' N -
STREET ADDRESS | 4208 STRATHDALE W, STREET ADDRESS
CITY-ST-2P BLOOMFIELD M CITY-ST-2IP
TITLE (1 peleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2if CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP n (\ CITY-S1-ZIP

13. | hereby certify that the injefpati 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 lefnental report & true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or t trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjach i i

SIGNATURE: M W 7«%9 MLctem | PRES - 2.0 | 30)—9\[7 %2k

SIGNATURE AND TYPED OR PHINUNAME QF SIGNING OFFICER OR DIRECTOR Date ayllme Phong #

CR2E034 (10/00)




