2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 331848

1. Entity Name

J. D. M. CORP,

: R “;p_',_ ‘7 :‘- - .
Principal Place of Business Mailing Atidress... .
MODERN DISPLAY !ODERN DISPLAY

15337 WEST DIXIE HIGHWAY
NO. MIAML BEACH FL 33162

15337 WEST DIXIE HIGHWAY
NO. MIAM) BEACH FL 33162

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90124 041 ***150.00

(R

DO NQT WRITE IN THIS SPACE

City & State = City & State 4. FE! Number Applied For
. 59-1215798 Not Applicable
Zi t Zi i iti
® i Country ® Country 5. Certificate of Status Desired [ gi'gfq‘ﬁ?:c""ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AB BOCH Street Address (P.O. Box Number is Not Acceptable)

2531 N E 199TH STREET

AVENTURA FL 33180
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed ot printed nama of ragisterad agant and title if applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribition.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFIGERS AND CIRECTORS IN 11

TITLE PD O patete TILE [J Ghange [ Addition
NAME MILGROM,DAVID NAME

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

omv-st-ze | HALLANDALE FL CITY-5T-ZP

TITLE SID O Delete THLE [ change [ Addition
NAME BOCHMAN, ABRAHAM NAME

STREeT ApDRESS | 2531 NE 199TH ST STREET ADDRESS

CITY-51-2P NO. MIAM| BCH FL CITY-§T-2IP

TITLE VD [ oelate TIILE [ Change [ Addition
NAME SACK, LEE NAME

sTREeT aooress | 4208 STRATHDALE W. STREET ADDRESS

orv-stze | BLOOMFIELD M CITY-§T-2IP

TITLE O pelste TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

THLE [ palete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21P

TITLE O pelete TITLE {T] Change  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP \ CITY-5T-2P

13. | hereby certify that the information s
indicated on this report or suppl
¢f the corporation ar the receivg
changed, or on an attachmen

ddress, with jpll othgr like gmpowared.

B AR BT S, F A%~

wd SA YL

SIGNATURE: _¥Y_S1

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
tusfee empowerad 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

205-GY7-S8 7

OFFICER OR BIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF/S

/ r/'

Dala

Daytime Phong #

AY  €088Sc0

CR2E034 (9/01)



