2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000002487 Apr 27,2000 8:00 am

1. Enlity Name

M-JAM ENTERPRISES, INC. .. ecretary of State

04-27-2000 90028 008 ***150.00

Principal Place of Business Mailing Address
5623 FUNSTON ST 5823 FUNSTON ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 330231931
P23 Bonlszos o3 B pdsrin Sz H||||||? ”l 'l”l ||| "“ " II I |\||| "m ]“] !|||
JPA Funsiont ,,YJ 23 : ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

if &S il & Stat . urnber
MWM: KL—O’QJ% Lz’;WU'F'ﬁl Z&@z[% b FEmoe 65-0369444 Not Applicable

V' 7 Zip,, j/o 7 Countr i Country . ) $8.75 Additional
3 ;S C/ J ﬁ- . gjjo 23 /. _’ﬂ' 5. Certificate of Status Desired [ B/+p = iy

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART'N, VERON Street Address (P.O. Box Numger is Not Acceptable)
5823 FUNSTON ST
HOLLYWOOD FL 33023
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle I applicable, (NOTE: Registered Agant signature required when reinstating) DATE
8. $hlsff.'|:_orporatlgn is eligible t? satisfyc:ts Intangible FILE NOowl FFEE IS.1I$1 50.00 10. Electicn Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, n Added to Fees
{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12 ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE RA {7 Delete TITLE [ change (] Addition
v MARTIN, VERON NAME
STREET ADDRESS | 5829 FUNSTON ST STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE D O belete TITLE O thange [ Addition
NAME MARTIN, NORMA NaE
STREET ADDRESS § 5823 FUNSTON ST STREET ADDRESS
urvst-2* | HOLLYWOOD FL 33023 o7z
TITLE [ pelete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TIME O Delete TILE [ Chage  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete. Ame -~ - "7 - T 7T Tt TTchange (O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlily that the information supnfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is tripe 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 receEpo Rustee ampo red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpé ) address, #ith all other likgfempowered.

SIGNATURE: S > WN@%7A/ /// 20. 6D | {ﬁ@/) G- T3

Bft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #
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