2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P02000068991 Secretary of State
1. Entity Name 01-23-2003 90081 042 ***150.00
JMJ CONSULTING, INC. :
Principal Place of Business Mailing Address
2330 N 37TH AVENUE 2330 N 37TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State a, FE! Number Apptied For
a/} q } Mot Applicable
Zip Country Zp Country S. Certificate of Status Desired M geae.ggq L»:’i\::ledci'tional
.G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAMA' YUVAL Street Address (P.O. Box Number is Not Acceptable)
2330 N 37TH AVENUE
—HOLLYWOOD.FL.33021 . s - . e
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed or printed nama of registered aga:t and title if applicabla. [NOTE: Registaraed Agent signature required when reinstating) DATE
FILE.NOW!!! FEE IS@W 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 ' Trust Fund Copnlr?bulion. ¢ O fdsd.giotohgiss ?
Make Check Payable to Florida Department of State :
10. - - -+ - QOFFICERS AND.DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. O Delete | BT - - [ Change [ Addition
NAME ARAMA, YUVAL ‘ NAME :
street anoress | 2330 N 37TH AVENUE STREET ADDRESS
crv-s-ze | HOLLYWOOD FL 33021 CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-217 CITY-ST-2P ]
TILE [ Delete TILE ] Change [ Addition
NAME NAME '
STREET ADDRESS . - I STREET ADDRESS- TSR ST Tmme e T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITY-ST-71P

12. | hereby certify that the information supoplied with this flling does not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corparation cr the receiver or trustee empeowered to exacute this report as required by Chapter 607, Florida Statutes; and that my n67ppears in Block 10 or Block 11 if

changed, or on an attpeyment with an addreser@ith all cther like empawered.
e na, DRAmA /3 /20 /0 3

'TURE ARETYQED.OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR oy (PTEPrGERY

”

SIGNATURE: C

CR2E(34 (10/02)



