2001 UNIFORM BUSINESS REP_C*RT (UBR)

DOCUMENT # P96000036165 -

1. Entity Name

JJM3 CAD, INC.

Principal Place: of Business

6910 SW 15TH ST

1
POMPANO BEACH FL 33068
us

Mailing Address
6910 SW 15TH ST

1
POMPANC BEACH FL 330€3
us

2. Principal Place of Business

2749 Ne 25 s

3. Mailing Address

2744 Ne 2sTd sT

Suite, Apt, #, elc,

7 Suile, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90017 021 ***150.00

0133258

.
WA

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FE| Numnber Appliad For
L&Y Hous € P f— L L!é&'{ ffovs e Pl‘. ':L 650661728 Not Applicable
2%3 oLy Country  {}. S 2;‘; (, CC’:‘""; : 5. Certificate of Status Desired [ ?g:fq Addionel
6. Name and Address 05 CurErent Registered Agdnt 7. Name and Address of New Reglstered Agent
. Namg - it Pt S - N
MATHURIN, JINNEE D Jwwe ~ 0. WAThyei
' Street Address (P.O. Box Nymber is Nat Acceptable)
6910 S.W. 15TH ST 2740 NE 9ot " ar
POMPANO BEACH FL 33068
W LT howse T, FL [ %5504

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

SIGNATURE

-

Signature, typad or printed name of regisiered agant and title if applicable.

(NOT . Registered Agent & gnature requirad when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects te do 0.

FILE NOW 1 FEE IS $150.00
After MAY 1, 2( }1 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

(See critera on back) O Make Check Fayall IIe to Departrln!ent of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PS O Delete TITLE PEES. /SEcrRERRY Kjchange [ Addition | &
v MATHURIN, JUSTIN J e MATH 243, AVSTI T yo 2
STREET ADDRESS 6910 SW 15TH ST STREET ADDRESS 274_7 N E Zg }! 57" L §
GiTY-ST-2IP POMPANO BEACH FL 33068 CimY-ST-21P it 330&¢ W
— VT [ Delte TITLE v.P. J TR&A-. . ST Change [ Addition o«
NAVE MATHURIN, JINNIE NAME MATRHEZ ~D i E
STREET ADDRESS 6910 Sw 15]’H ST STREET ADDRESS z7?_ﬁ UE z-s-& 57‘
CirY-s1-2 POMPAND BEACH FL 33088 oSt 2P Lif 2 . = 4 330£¥
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

- - < .

, STREET ADDRESS STHEET.@DDN*S‘T -
CITy-§T-2IP CITY-ST-2IP - -
e —TTooae | W [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2IP
TmEe [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TILE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-ST-21P CITY-ST-2P

13. | hereby cartify that the information supplied with this filin

indicated on this report or supplemental report is
of the corporation or the recenrer Ty
changed, or on an attach

SIGNATURE:

g88,

‘I: an asfl

true an

ith atrsther like empowered

does not quality fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
Tusteg’gmpowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

T MATHUL)

¥|253 4-7¢5-95

\NE OF SDGING OFFICER R DIRECTOR

|20 |

)

" Dato Daytime Phone &




