5003 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P95000087142 May 01, 2000 8:00 am
1. Entity Name Secretary Of State

DMJI, INC. : 05-01-2000 90491 026 ***150.00
Principal Place of Business Mailing Address
104 STONEBRIAR BLVD 104 STONEBRIAR BLVD .
NIPITFR F| 33458 JUPITER FL 334588150 CJdvvuyv

2. Principal Piace of Business 3. Mailing Address ”II”I”"”I‘I' ||' II I" I" I "l

I

Suite, Apt. #, etc. — T . Suite, Apt.#, elc, . DO NOT WRITE IN THIS SPACE

- . =
L -

City & State City & State 4. FEI Number 65 06 7 Applied For
252 5 Not Applicable

ol Country Zip Couniry 5. Cértficate of Status Desired [ 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IAN'RO’ JOSEPH Street Address (P.0. Box Number is Not Acceptable)
104 STONEBRIAR BLVD
JUPITER FL 33458 -

| ' @ City FL Zip Code

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

SIGNATURE
Signature, typed or pnmed nams of registerad agent and title if applicable. {NOTE: Regstarad Agent signatura reguired when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ! e
Tax flng ecurerent ana sects 0 daso | Afier MAY 1,2000 Fee willbe $5a000 | % [etion Seteminfrancng o $5.00 May oe
{Ses criteria on back) a Make Check Payable io Department of Staté ™ - i T
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114 -
TITLE ] [ peleta TITLE [ change (7 Addition &’
NAME [ANIRO, JOSEPH NAME L
steeT a0DRESS | 104 STONEBRIAR BLVD ‘ STREET ADDRESS 3
om-st-zP | JUPITER FL 33458 oY-S1-2P o
TITLE D O elete TITLE [ Change [ Addition %
NAME IANIRO, MARGARET NAME
steeeT a0nRess | 104.STONEBRIAR BLVD STREET ADDRESS
arv-st-z¢ 4 JUPITER.FL 33458 CITY-5T-2IP
TME 7 o (T peiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P T
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P o
M | e Cregge——fwe =~ — O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-§T-21P
TITLE 3 Deletz TILE [ Change  [] Addition
NAME _ ‘ . NAME
STREET ADDRESS ‘ R i STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporjA and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

_of the corporation or the receiver or jrustes efipowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
. “ehangad, or on an attachment wity/arf pddreds, witn all other likepm Ceie\_/‘w
L T - o

SIGNATURE:

L7

Daytime Phone #




