L)

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2001 8:00 am
DOCUMENT # M58156 Secretary of State

JIM, INC. 05-15-2001 90036 0035 ***150.00
Principal Place of Business Mailing Address
2949 N FEDERAL HWY 2949 N FEDERAL HWY . b
FT LAUDERDALE FL 33306-1401 FT LAUDERDALE FL 3%306-1401 Y¢a314

AR

2. Principal Place of Business 3. Mailing Address “m"" m I”I l

ll

i

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0007642 Applied For

Not Applicable
Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?g?stg%':éﬁ'igy DSH Street Address (P.O. Box Number is Not Acceptable)
——— — BOCAHATONFL‘WW“—‘—‘*—WW: R T i e

City FL Zin Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registersd Agenl signature required when reinstating) DATE
. Thi ion is eligi isfy i i oWl F 150. ) I .
* Tan fing romutamant anc oocr 1 G0ty Attor MAY , 2001 Foo wil e ss?s% 00 10- Tiection Campaian | nancing $5.00 may e
ax filing requirement and elects - er ' €0 wi : Trust Fund Contribution, U Addedto Fees
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DiRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P 1 Delete e [ crange [ Addition

HAME BOTHELHO, NELSON S NAME

STREET ADDRESS | 19736 DINNER KEY DR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP

THLE O Delete THLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE O delsts TITLE (L) Change  [J Additicn

RAME NAME

STREET ADDRESS STREET ADDRESS
| Grrv-sT-2P CITY-ST-21P

TITLE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2IP o
—mupp— | T T ] Delete TLE ) [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TILE [ pelete TILE [ Change (] Addtion

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-21P CITY-$T-2IP

13. | hereby certify that the information supgplied with this fling does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 truslee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

NS MW N AL D s\

G OFFTCER OR DIRECTOR Cate Daytima Phona #

SIGNATURE AND TYP

[

v
=}

CR2E034 (10/00)



