FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90153 041 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000030117

1. Entity Name
JAMES MAH INVESTIGATIVE SERVICES, INC.

Principal Place of Busingss
315 SE 7 ST

Mailing Address
35 SE 7 ST

THE ADVOCATE BUILDING. STE 200

FT LAUDERDALE FL 3330t FT

THE ADVOCATE BUILDING. STE 200

LAUDERDALE ¥FL 33301

2. Principal Place of Business

5261 S BRCT

3. Mailing Address

AVEACHD AR B

0. BoX 27197 B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D@ECK HERE IF MAKING CHANGES

City & State , — City & State 4. FEl Number ‘ Applied For
! \allz, |- C ﬁﬁ ey > Fé ‘7‘{[)"{‘? 2157 Not Applicadle |
Country - Zip - ounty” o . . 8.75 itional
3, 314 2724, B(D_wﬁﬂD 43729, j99R (JUJARD 5. Centificate of Status Desired O ?ee Heqt??:dm !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Tamgc visr

gff?SREGEY' ;_?HN GESQ Street Address (P.O. Box Number is Not Acceptable)
THE ADVOCATE BUILDING, STE 200 -~ 7
FT LAUDERDALE FL 33301 c?;;/l/ ;SZ 3% FL | 3557

is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar wth, and accept

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!Y/FEE 1S $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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

THLE D O Delete TILE [Jchange [ Acdition
NAME MAH, JAMES NAME

stRiy anckess | 5761 SW 38 CT STREET ADDAESS

orv-st-ze | DAVIE FL 33314-2729 ¢ITY-5T-2F

me [ Dalete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P - e oot S e ; N ,
TITLE ] Detete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Ochange [ Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

TTLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 2P

TITLE 1 Delete TITLE ] change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receivar,
changed, ar on an attachmep

SIGNATURE:

12. | hereby certify that the information supplied with this nhng

does not gualify far the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

rajce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an gddress, with all other like empowered.

Uaytime Phone ¥

A Z1022E0

CR2E034 (10/02)



