il

2003 FOR PROFIT CORPORA'I'ION

DOCUMENT # P34000081656

J.AM. DEVELOPMENT, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

20900 W. DIXIE HWY 20900 W DDGE HWY

NORTH M. BCH M . NORTH MIAMI BEACH FL 33160
180 us

2. Pringipal Place of Business 3. Mailing Address

FILED
May 27, 2003 8:00 am
+  Secretary of State

05-05-2003 90320 024 ***150.00

55043751

R

-

Suite, Apt. #, elc. Suite, Apl. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE\ Number ; Appliad For
—— S 1- 650533094 - - ---F o Appicanie]
i ] 2i
4p Country P Country 5. Cenrlificate of Status Desired ] ?3 zi‘ m‘“’"”
6. Nams and Addreas of Current Regisiared Agent 7, Nsme and Address of How Reglsterad Agent
H m e R e e - = e it S T - B - Neme e e e = L e _.
. ¢ "IE' HEIDI B Street Address (P.O. Box Number is Not Acceplable)
20900 N DIXIE HWY
NORTH MIAMI BEACH FL 33180
City Zip Code

FL

“he obllgatlons of rzZered age;
SIGNATURE

8." Tha above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accapt

4,y b

r

Sigaature, typed or priect name of mmﬁbawmumnwa

) DATE

g

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
O  Addedto Fees

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE D 3 telste e - O crange (3 Adgision | &
~NAWE - FRYE,-HEIDI:B—— _NAME . =1
STREET ADDRESS | 20900 W DIXE HWY - e i STREET ADORESS ——ms e p——r— :'"gf'
arv-s12¢  |NORTH MIAMI BEACH FL 33180 CTY-S7-20 &
e D [ Deiets L D crange [ Addition %

HAME FRYE, AUSTIN A NAME

STREET ADDRESS | 20900 W DIXIE HWY STREET ADDRESS

orv-st-z¢  [NORTH MIAMI BEACH FL 33180 CITY-S7-2P

TmE [ Delete TE Clctange [ Addition
MAME e e s e - — - NAME — N _ e

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-29

TLE [ belete E Otange [ Anditon

NAME KANE .

STREET ADDRESS STAEET ADDRESS

CIY-sT-28 CrTY-51-2P

TIME O petee TILE Dchange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-55-29

NINE O onere TITLE [J Change [ Addition
FHAME = | e e s L —_— _ NAME

$TREET ADDAESS “STREET ADORESS - _ —e— R

CITY-§T-2 Cy-5T-2p

Indicated on this raporl of supplemaental report is true
of the corporation or the receiver or trustee ampowe
changed, or on an attachment with an address, with ell lher ke empowered.

SIGNATURE:

SUGNATURE . REQUIRED

12. ! hereby certify ihat the information supplied with 1his filing does not qualify for the exemption stated In Section 119,07(3)i), Florida Stztutes. | further certify that the information
accurate and that my signature shall have the same legat e
rad to exetute this repon a8 raquirec by Chapter 607, Florida Statuies; and that my name appears i Block 1001' Biock 11t

'act as If made under oath: thal | am an officer or direclor

NATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR QIRECTOR "

Dayrhm?huui




