2001 UNIFORM BUSINESS REPORT (UBR)
DOGCUMENT # P93000044376

1. Entity Name

JJMMG, INC.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90002 050 ***150.00

Mailing Address

1140 E ALTAMONTE DR
ALTAMONTE SPRINGS FL 32701

Principal Place of Business

1140 E ALTAMONTE DR
ALTAMCNTE SPRINGS FL 32701

- W oW o am

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AOREAME R

DG NOT WRITE IN THIS SPACE

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

SIGNATURE
Signature. typed or printed nama of registersd agent and utle it applicable. (NQTE' Registerad Agent signaturs requirad when reinstating) DATE
) o _— ] "
9. ?ﬂs ﬁgrporat\on is eligible tcjw sansfyc;ts Intangible A Fl;.ni‘l':l?vzvom FFEE IS"ISI‘: 50.;3500 0 10. Elaction Campaign Financing $5.00 May Bo
axi |n.g rgquwremenl and elects 10 do so. fter i ee will be $550. Trust Fund Contribution. Added to Fees *
(See criteria on back) Make Check Payable to Department of State 3
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ¥
: TLE P 0] Delete TITLE Ochange  ClAdditon | S sz
: NAME SAID, MOUNIR NAvE z 1
; streer aooress | 506 CLUB DR. STREET ADDRESS =4 I
‘- orv-si-zp | WINTER SPRINGS FL 32701 Giry-si-2P o I
i — o a
N TITLE v ] elete TILE O chenge [ Agdition | & - =
n NAME ERREDA, AMINA NAME %
! stReeT Aooress | 506 CLUB DR. STREET ADDRESS e e - .
g crv-s-zp | WINTER SPRINGS FL 32701 _ | cmv-stae - ) N P I
: TITLE m. e e T T [ palete™ TITLE - ) [IcChange [ Addition i ‘
NAME NAME )
STREET ADDRESS STREET ADDRESS
it CITY-ST-2IP CHY-ST-2IP
‘ TITLE [ Dejete TITLE [ Change [ Addition
; NAME NAME
STREET ADORESS STREET ADDRESS
i CiTY-ST-2P ¢y -ST-2IP
o
H TITLE O pelste TITLE [ Change [ Addition
4 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal efféci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmeny with an address, with all other fike empowered.
ol [ou] ot oY gse Fof
fURE AND TYPED.QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Datr’ T Daytme Fliane #

- - i =
Cily & State City & State 4. FEI Number 59-3189577 Applied l_=or =
Not Applicable -
i Count " =
“p Country Zio. ountry 5, Certificate of Status Desired O ?g'g?q ﬁf:énonal
F : 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§| — T = - [—~Nafe e |-
g ERREDA, AMINA
Street Address (P.0. Box Number is Not Acceptable)
! 508 CLUB DR.
g WINTER SPRINGS FL 32701
I
i City FL ‘ Zip Code
!




