FILED

2003 FOR PROFIT CORPORATION it
UNIFORM BUSINESS REPORT (UBR) Apr 1 8{ 2003f88:1(:)0t am g
DOCUMENT #  P02000073595 I 2
1. Entity Name 04-18-2003 90154 011 ***150.00
J & M MARKETING, INC.
Principal Place of Business Mailing Address R
80 $W. 8TH STREET STE 1910 80 S.w. 8TH STREET STE 1910
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Malling Address “Imm m "”I “I" "““IN """lm m" ml’ "“I ml' "" "H
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HEHE F MAKING CHANGES
~City & State City & Stale s FEI mber Applied For
- U /é 7 3 V Not Applicable
i t Zi "
Zie Country P Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
anL' MITCHELL ESQ Street Address {P.0O. Box Number is Not Acceptable)
80 S.W. 8TH STREET STE 1910
MIAMI FL 33130
N City FL Zip Code
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. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nameg of registered agent and Iul? if applicable {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOWRL FEE IS $150.00 3 . ‘ ,
A 9. Election C Fi
After May 1, 2003 Fes will be $550.00 Trust Fund Coptiouton. Sty e
Make Check Payable ta-Fiorida Department of State .. ‘ - - = -
10. s OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DpP R 3 pelete TME [JChange [ Addition | &
HAME GOLDMAN; JANE NAME =)
street A0oResS | 1809 WILDBERRY STREET ADDRESS e
CITY-ST-2IF GLENVIEW IL 60025 CITY-ST-2i8 b
o
TITLE 1 oelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZIP -
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-ZiP CITY-ST-2IP
TInLe [, Deleta e o e =={=}-Ehange-~— ] Addition—|—
NAME NAME o 7
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTe O Delete TME Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IF - CITY-5T-2IP
12. | hergby certify tat the information supplied with this filing does not qualify for the exggption s, in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my sigpgitre shafll have the same legal elfect as it made under oggh; that | am an officgr or direcior
of the corporation or the receiver or frustee empowered to execule thig report as ired by CHapter 807, Florida Statutes; and that my name fappearsn Block 1§ or Bjock 11 if
Fe s
Date Daytlm{Phoneh




