FILED
2603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P93000063593 Secretary of State
1. Entity Name 03-17-2003 90086 041 ***150.00
J & T INVESTMENTS OF DADE COUNTY, INC.
Principal Place of Business Mailing Address
22295 SW 260 ST 22295 SW 260 ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031
I N I TN TRRRAEI
Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 04850 46 Applied For
65 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O ?ese ;esq l.ﬁ:ﬂ:{;tlonal
6. Name and Address of Current Registered Agent B 7 7. Name and :Address of New Reglstered Agent

Name

+

ESCO, BENJAMIN M

Street Address (P.O. Box Number is Not Acceptable)

420 S DIXIE HWY

3RD FL

CORAL GABLES FL BU4s | o0 TREEE

8. Trje above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

= Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturg required when reinstating} DATE
‘FILE NOW!!! FEE IS $150.00 ) L )

. 9, Electicn Campaign Financin

oy Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Coztr?bulion. ? g fdsdle%?nhl’l?aiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D O Delete TILE O change [ Addition
NAME ZIMBELMANN, JANET D NAME
STREET AoDRESs | 22295 SW 260 ST STREET ADDRESS
orv-st-ze | HOMESTEAD FL 33031 CITY-5T-IP
TITLE D O pelete TITLE O change [ Additien
NAME ZIMBELMANN, ELMER NAME
STREET ADDRESS | 22295 SW 260 ST STREET ADDRESS
CITY-S1-21P HOMESTEAD FL 33031 _ CITY- ST-2IP
mie ) 07 Delete i ' ' ) © [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ' I Delete LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with thisfiing does not qualify for the exemption stated in Sections 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplems is#fue and & curate 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 receiver o red tc axpeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl rke empowered.

SIGNATURE: Sz muum{:@ 3/0/03 308 [235-65SbY

[2 yﬁne A\?TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uaytime Phona #

FAETRIT.N |

ANt

CR2E034 (10/02)



