2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 607970 FILED
1~ Enity Name Mar 03, 2000 8:00 am
D.J.M. INVESTMENT CORP. Secretary of State
03-03-2000 90006 047 ***150.00
Principal Place of Business Mailing Address
1111 LINCOLN RD 1111 LINGOLN RD
875 875
MIAMI BCH FL 33139 MIAMI BCH FL 33139-2451 [VRVET IR .
us us
i e ROV NN ER AR
975, /?ﬁf/i’aﬁéomg, £P,
Suite, Apt,# et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S7e. 2/
City & grpie . City & State 4. FEL Number Applied For
/?p/d/n/ éﬂfﬂ / ﬁ, 59-1879950 Not Applicable
Zp g 3 /{7[0 Coun"uys’ Zip Country 5. Certificate of Status Desired [ fg'ggmﬁi‘g“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N j y
S e __LAuIn Mo - )
FULLER, B. C. Street Address (P.O. Box Number is Not Acceptable)

1111 LINCOLN ROAD, SUITE 802

MIAMI BEACH FL 33139 T fete fropFoe /2. ST 24
Y mi backt ! FL | 557

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

SIGNATURE @ WZ“&

Signatura, typed or printed name of registered agent and Iitle If 2pplicable. {/ (NOTE. Registered Agent signatuss requirad when renstating) DATE
) o . . m
9. 1hlsf$orporatl?n is ellglb‘\;a tcl) sr:\tusfyc;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critesia on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE D 1 Deiete TILE O change [ Addition
HAME MUFSON, DAVID NAME
streeT ADDRESS | 1111 LINCOLN ROAD SUITE 875 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IF
TITLE O pelete TITE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2P . CITY-ST-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statut72nd that my name appears in Block 11 or Block 12 if

changed, cr en an attachment with an az:jr@with all other (ke e d
v A gy A ez i L) 7 20, Zosm $32-
SIGNATURE: _=~_.... M/ ) 08/

SIGNATURE AND TYPED CR PRINTED NAME OF sneu”é OFFICER OR DIRECTOR Date Daytane Phone #

CR2ZEM ()



