2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000010536 Apr 18, 2000 8:00 am

1. Entity Name

J M PROPERTIES OF PALM BEACH, INC. ecretary of State

04-18-2000 90039 005 ***150.00

Principal Place of Business Mailing Address
9179 SW 16TH ST 9179 SW 16TH ST
BOCA RATON Fi 33428 BOCA RATON FL 33428-2013
us us
Suite, Apt. #, elc. Suile, Apl. #, e1c. DO NCT WRYTE IN THIS SPACE

City & State City & State 4. FEI Number w2917 Applied For
T Not Applicable

Zip B Lountry Zip Country -*——=| B, Certificate of Staws Desired = [J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAINMERVIL, DARMA Street Address (PC. Box Number is Not Accepiable)

9179 SW 16TH ST

BOCA RATON FL 33428

ﬂ City FL Zip Code

8. The above narded aftity submits this Ylatement for the purpg anging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 'A 4/7/@d
Y 0 g dyfiad o \ {NOTE: Registered Agant signature requitad when reinsiatingy I FE
is corporation iséigi ts Iniangi A Nf FEE IS $150.00 -

8, This .c{orporatrgnl ligib! igty its Intangible LE NOW!!} . 10. Election Campaign Financing $5.00 May Be
Tax filing raquiremd@t and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contrpution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _r1 2. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TTLE PVS [ pelete TITLE JChange [ Addition

NAME SAINMERVIL, DARMA NAME

STHEET ADDRESS | 9179 SW 16 ST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

a8 (113 - e = o~ ~—TFTDilee TITLE - — " ~"change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TIMLE Clcrange ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CrTy-S7-20P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-2IP CITY-51-2IP

e D Delele LE Cychange ) Adéition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Delete THLE [Jchange ] Addition
NAME NAME

STREET ADDRESS + B STREET ADDRESS

CITY-5T-7IP ITY-ST-2IP

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is tru and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
-of the corporation-ar.the.regaier. ar. trustee_ empowgffed to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 121it

changed, or on an attachry amqther like empo i
4/2/00)
I e hd

SIGNATURE; S e ¥

VAR FuE0- e PRITE R AMEPOF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



