y

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

J.M. & E. INVESTMENTS, INC.

DOCUMENT # P96000031155

-’

(

Principal Place of Business

%TERRANCE J. MULLIN. ESQ.
2655 LEJEUNE RD.. PENTHOUSE Il
CORAL GABLES FL 33134

Mailing Address
%TERRANCE J. MULLIN. ESQ.

2655 LEJEUNE RD.. PENTHOUSE |l

CORAL GABLES FL 33134

LUUSIbOb

2. Prlnclpal Placeéausmess

200 S 1Scayne

Plod.-

3. Mal |ng Address

3|Sca,w¢€ Bivd.

[T

L

IER

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90282 045 ***150.00

_Beivks | 05

Z313(

0%

a

5. Certificate of Status Desired Foe Required

Suile Apl, #, etc, Sujje, A . elc. DO NOT WRITE IN THIS SPACE

ote 2000 LYe 2000
City &~Stale . ity & State | 4, FEI Number Applied For
M Lami l (Z A M, Q 650797589 Not Applicable
Zip ) $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

< JAMERSON-SUTTON-SURLAS" & MULLIN LLP-

e ermnte J . MIllia

€ ABlvd.

gg??rl.%\lgggﬁ ROAD Str 3 Bﬂdress (P\g, Box wer is Nc%c/ §plab 4
CORAL GABLES FL 33134 _Suy f¢ 2000 —
~N\N v Miam¢ FL | “53573/

8. The abovefnamediitity ibrpi thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
.;/EL/ 1-1-0)
SIGNATURE 1

Signature',' typed Ff:l‘m{ed name

f registered agent and title if applicable.

{NQOTE: Registered Agant signatura required when reinstating)

DATE

8. This corporation is eliﬂe to satisf}its Intangible
Tax filing requirement §hd elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See critenia on back) g Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me DPS O Delete TTE @fcrange [ Addion | &
NAME GARCIA, EMMA NAME GID T moliin, 200 3. 2 scaife Bl od. g
STREET ADDRESS W STREET ADDRESS d-e z_ooo b 8
onr-s12P | CORAL-GABLEG-FES3134 CiTY-57-2P Miam: e 33(>] i
* o
TIME [ celete TILE (J Change [ Acdtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete . TITLE [ Change ] Addition
I - _— e TR T e T
M | T T e AT ST T T TS ks R e T
~'STREET ADDRESS | T STREET ADDRESS
CiTY-5T-2IP ; CITY-57-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O Detete TITLE [l Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-21P
13. | hereby certify that the informatior: supplied wit oes not qu e exemnpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplement ort is that'm ature shall have the same legal effect as if made under oath; that | am an officer or director
cf the carporation or the receiver gpATlste wered tofexecute thyfs repg eqiked by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment wjh an s, ith Il othier like empowerkd.
) EMMA GanciA RIUAS
SIGNATURE: 03~ 42 Ol\
SIGNATUHE Al A CR DIRECTOR Date Daytima Phone #




