2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED 3
May 05, 2003 8:00 am3

DOCUMENT # FO96000000317

JM PROPERTIES GROUP, INC.

BR)

Secretary of State

05-05-2003 91904 006 ***150.00

Mailing Address
1571 STILLWATER DRIVE

MIAMI FL 33141
us

Principal Place of Business

101 COVENTION CENTER DRIVE
LAS VEGAS Nv 89102

2. Principal Place of Business 3. Mailing Adglress

0. Hox 277 0

L

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

[0 CHECK HERE IF MAKING CHANGES

City & State L‘C&V.S& Stf}ew’ /VV 4, FEI Number 88‘03521 14 :z?’l;zi:i:;);ble
Zp Country % ) Z 6‘4 Coutr)r;:SA 5. Ceriificate of Status Desired ] ?ga':esq::gi:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SRR S —_— = —_ s e e Name —— — ——ee e = —_ [ ] .
RUSSO, LAURA L ESQ :

% RUSSD, BAKER & ALVAREZ, PA,
4675 PONCE DE LEON BLVD, SUITE 301
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registersd agsht and tile it applicabla.

(NOTE: Ragisterad Agent signalturs raquired when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =

TTE PDST W Delete TITLE W‘P‘M Rchange [ Addition g

NAME DODGE, PHILIP NAME =)

STREET ADDRESS | 5300 W SAHARA STREET ADDRESS g

crv-st-zp |LAS VEGAS NV 89102 CITY-ST-21P " S

e D A Delete e VST R Crange ] Addilion | &

NAME CHRISTIE, CORT W NAME m cHP}éL L PD'T\'E:Q o

STREET ADDRESS 5300 W SAHARA STAEET ADDRESS

omv-st-ze |LAS VEGAS NV 89102 CITY-ST-2IP P.O 60&{ 2140 I-AS I/GG&S NV 8‘?' 2»6

TE B [ D I ™ Delete TIE L o .. . [Dthenoe [ Addition

NAME 1CALVO, MIRTA ) ' ' NAME - -

stReeT anoress [1571 STILLWATER DR STREET ADDRESS W

crv-sT-ZF - TMIAMI FL 33141 CITY-51- 2P W 3

ot Dosee e 19 puara calio _ Mo Do
D AVE

STREET ADDRESS sreracoress | 2A01  CIAAW

CITY-S7-2P CITY-ST-2P ViglValal! Fl 3?) i33

TITLE O pelete E Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemenital report is trye an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Belsouin

B2y
oz

42803 3057644373

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhone #




