_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

D

DOCUMENT # L.29988 Mar 05, 2001 8:00 am
1. Entty Name Secretary of State
JAMES PLACE DEVELOPMENT, INC.
03-05-2001 90340 016 ***150.00
Principal Place of Business Mailing Address
1500 BAY RD. 1500 BAY RD.
$-638 §-638 Ty wuw
MIAMI FL 33139 MIAMI FL 33139
us us
Suite, AL, 6. Suite, AL ¥, oto. T G NOT WRITE IN THIS SPACE T
City & State City & State 4. FEI Number 65‘0161554 Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??govgkv‘lggig:l #3-633 Street Address (P.0. Box Number is Nol Acceptable)
SUNRISE FL 33323
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required whan reinstating) DATE
B s ®"% | anarmaY S 2001 Foawl bogsshoo | 'O eCton Campeion ranng | $5.00 ey e
s ' B/ ! y Trust Fund Contribution. O Added ta Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Delete TIME O change  [J Additicn
HAME BROWN, J.K. HAME
sreeT apoResS | 1500 BAY ROAD, #5-638 STREET AGDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME IR ) - - -7 NAME o T T e )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-7IP
TLE [ Delets TTeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS { STREET ADDRESS
CITY-5T-2P |- e RETSTIP
TILE [ Delete 1 o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
THLE : [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the recgiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachpa§nt with an address, with all other like empowered.

SIGNATURE: &zmu/ Josiplt BROw 2/2%/ Ses~¢95- 3988

/BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

{(10/00)

CR2E034

]



