ris.mni’y
Apr 25,2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unnr 04-25-2003 0235 0435 *150.00

DOCU MENT # P96000031155
J.M. & E. INVESTMENTS, INC.
Principal Flace of Business Mailing Adcress
200 S. BISTAYNE BLVD 200 S. BISCAYNE BLVD
SUITE 2000 SUITE 2000 11017705
MIAML FL 33131 MIAMI, FL 33131
i

A g A L RO AR

Site, Ap1. £, eic. Sutte, Apt £, ec. [] CHECK HERE IF MAKING CHANGES

City & State City 8 State 4, FEI Nurnbar Appited For

85-0797589 Nat Appliceble
Zip . Country Zip Country , . $8.75 Acditional
5. Certificate of Status Desiredt 0 Fe Reduired
-_6. Name and Address of Current Registered Agent ' 7. Name and Address of New Ragistered Agent
Name
MULLIN, TERRANCE J
200 S. BISCAYNE BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 2000 iy
MIAMI, FL 33131 '-o
A Gy FL lﬂpm

8, The above named entlty‘sunmlts thig statement for the purpose of changing its reglistered office of registered agént, o both, in the State of Florida. 1 arm familiar with, and sccept
the obilge.tlms of registereﬂ agent.

SIGNATURE :

s, ty..q:'b'vwim.ummd A gL anut 10 § appl kol {NOTE: Pk i AghnLs ignalus sy réd whin snsiatog] DATE

.- 5 7 2l 9. Ejlection Campsign Finan¢ing $5.00 MayBe
- —_— e 4 . Trust Funa Controution. O Added o Fees
TE R R TN E A
10, -1, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPS . 3 Dekete 11T ~ [JChenge [ Addton
MAME GARCHA: EMMA HANE
sTee1 abtress | 200 8. BISQAYNE BLVD., STE 2000 STREET ADDRESS
Ciry-5t-2¢ MIAMI, FL 33131 cry-s1-4p
TRE 7 el MLE [Ochange  [C] Addton
NAME NAME
STREET ADIHESS STREET ADDRESS
CITY-S1-2P cov-st-2ip
Tme 1 beier THE (QCrange ] Addition
NAME NAME
STREET ADDRESS . STREEY ADDIRESS
citv-st-2p ciy-st-2p
Tme [ Deleie ML [JJchange  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P cme-S1-21P
TME [ Delese LE Dcrange [ Addtion
HAME HAME
STREET ADIFESS STREED ADDRESS
CiTY-ST-7% o -S1-2IP
me [ beier e . « [Ochnge [ Addton
HANE i WANE 5
STREET ADDHESS STREET ADDRESS
cy-51-2¢ cy-st.2p
12. | hareby certify that the Information suppliec with thig flling Goes not qualify for the gxemplion stated In Section 119.07{3)1}, Florida Statules. | further certify thal the information
inticated on this roporl or supmememm report 1s frue and accurake and that my ignature shall have the same lega! as If made under oath; that | am an officer or direGlor
of the corporation or the recelver of Tusiee empowered $0 execute this repon as réquired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachme : h all ke empowsred.
SIGNATURE: { Crnnn Goncie Quwy  04-91-2002

L EDMARIE OFFICER OR IRECTOR Daa I Tayirma Prona 4

CR2ZE034 (10/02)



