FILED

2002 UNIFORM BUSINESS REPORT (U
Apr 17,2002 8:00
DOCUMENT #  P01000075463 ;crefary of Staté1 "

1. Entity Name

J & M SECURITY CONSULTING, INC. 04-17-2002 90133 001 ***150.00
Principai Place of Business ’ Mailing Address

1100 NE 83TH STREET 110 NE 89TH STREET - .

MIAMI FL 33138 . MiAMI FL 33138 .

O
vk enue .

2. Principal Place of Business 3ﬁ/1ailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

7B

City & State City & Stat 3, FE| Number Appliad For
Ne\/\) OYL, i MY @6 - { [ 330‘ "‘{5- Not Applicable

P Country o Country i , $8.75 Additional
A 100\ & us M 5. Certificate of Slatus Desired | Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name
GOLDSTEIN, JACK Street Address {P.O. Box Number is Not Acceptable)
1100 NE 89TH STREET
MIAMI FL 33138,
o City FL | 7P Code

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

SIGNATURE

Sighature, typed or printed name of registered agant and title if applicabla. (NOTE: Registared Agent signature required when rainsiating) DATE
8. ¥hrsfﬁ9rporatlgn is e\ltglb\e tT setltuifyl;ls Intangible ﬂ:lLE NOw!! F;EE IS $150.00 10, Eleclion Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. @/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

TITLE D 7 oelete TITE {J Change (] Additien
NAME GOLDSTEIN, JACK NAME

sTreet anoRess |77 PARK AVENUE #7B STREET ADDRESS

ory-st-ze - [NEW YORK NY 10016 CITY-ST-2IP

TIME [ pelsta TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-1IP

L e e T H e L , __Olchange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TIME [ Delete TITLE : [ change [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- Z1P CITY-ST-2IP

TILE 1 Delete TITLE []Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-71P

13. ! hereby certify thal the information supplied with this filing dggs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and glrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver ofirusiee empgwee g quired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witffan addrege’wi
U-f-02 305.c2v7

Date Daytime Phons #

= ik Y -

-]

I

CR2E034 (9/01)



