2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F96000000317 Mar 02, 2001 8:00 am
1. Entity Name Secretary Of State
JM PROPERTIES GROUP, INC.
é : 03-02-2001 90109 015 ***150.00
| Principal Place of Businesa Mailing Address
J‘F‘O BOX 27740 1505 PONCE DE LEON BLYD
LAS VEGAS Nv 89126 CORAL GABLES FL 33134
us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 88-03521 14 Applied Far
Not Applicable
= Zi Count Zi t #
% P Ly ® Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, LAURA L ESQ Street Address (P.0. Box Number is Not A bl
% RUSSO, BAKER & ALVAREZ, P.A. ree ress ( LI Box Number 1s Not Acceptal e)
4675 PONCE DE LEON BLVD, SUITE 301
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or printed name of registered agent and tilie if applicable. (NOTE: Registered Agent signature required whon reinstating) DATE
. s s ) m
9. This corporation is #ligible to satisfy its Intangible FILE NOW!! FEE IS- $150.00, 10. Election Campaign Financing $5.00 May Re
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 - y Y
g ; Trust Fund Contribution. L] Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
e it T
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PDST [ pelete TITLE [T] change T Addition S
MAME DODGE, PHILIP NAWE =
sTREe? ADDRESS | 5300 W SAHARA STREET ADDRESS 3
CITY-ST-2IP LAS VEGAS NV 89102 GITY-ST-2IF %
TITLE D [T Deiste TITLE [0 Grange [ Addition | &
NAME CHRISTIE, CORT W NAME
STREET ADDRESS | 5300 W SAHARA STREET ADDRESS
CITY-ST-21P LAS VEGAS NV 89102 CITY-ST-ZIP
T D [ Delete TILE [ Change [ Addition
NAME CALVO, MIRTA NAME
sTreet anoress + 1571 STILLWATER DR STREET ADDRESS
CITY-ST- 2P MIAMI FL 33141 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-8T-2IP
TImE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tP
TILE 1 pelete TITLE [ Change  [7] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that My name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered
signature: Wida, Caled )-22-01 305 56633067
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR ~ Date " Daytime Phone #




