T TR T

DOCUMENT # J29640

1. Entity Name

FJM PRODUCTIONS, INC.

’

-

Principal Place of Business

7305 W. SAMPLE RD.
SUITE 101
CORAL SPRINGS FL 33065

Mailing Address

7305 W. SAMPLE RD.
SUITE 101
CORAL SPRINGS FL 33065-2200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

REINS

T
C.‘v_i" OF 3 IAH:.
VYISION OF CORPORATION:

000EC 22 M 9:52

NN MAAR AR

ATERENT

MARCUS, IRA
2005560 OLVD
S9RFREOR

eS8 E.Las CLas Bub.
Sute Fi0

FT. LAUD FL 33301 .
[Pt Oe o Peop e

City & State City & State 4. FE| Number ‘Apphed For
59—272%70 Not Appilicable
Zip Country Zip Country 5. Cerlificate of Status Dested ~ []  $0+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ff o i ) - Narme B o

Sireet Address (P.O. Box Number is Not Acceptable)

FL | Zip Code

8. The above named entity subyhits ¢

SIGNATURE@

CeNCres—"

Fstatemerft forfihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

U600

,Watulee of registered agent and tile if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00 .

—10.~Election Campaign Financing

E: Trlg:p[;galionﬁejigéto satisfy its Intangible
Tax filing requirement and elects to to so.

~“After MAY 1, 2000 Fee will be $550.00

——-$5.00-May Bs

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TILE [J Change [ Addition

NAME NAME . N
MONTILLA, FERNANDO J JR GQOOOORS2ITOa——3

STREET ASDRESS | 2480 N.W. 114TH AVENUE STREET ADDRESS - .. 0 uF‘.rr...-.. rit= -

CITY-§7-2P CORAL SPRINGS FL CITY-ST-2IP =01 /04,01 --010594--10 D;n~1

TILE v 71 Detete TILE e i I Change Al

v MONTALA, TRACY e ,\/'\

STREET ADDRESS | 2480 N.W. 114TH AVENUE STREET ADDRESS

OS2 | CORAL SPRINGS FL oy-51-2¢ v

TITLE R e B O celete JmE o _ . [ change _[ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2I

TINLE O velete TIiLE [ ¢hange [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7Ip

TNLE O pelete TILE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delets TITLE , [dChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

13, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 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 attachment with an address, wj

smmfune:@éi’if

R R Fve) LWl M F i S

f il

ali other like empowered.

» )
ARV

(o forGry) Uz

A
SIGNATURE ANDTYPEYDH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
[

¥ Dat 6ayﬁma Prone #

CR2E034 (9/99)




