2001

UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

KEY WEST MJM INVESTMENTS, INC.

ENT # P96000100016

Principal Place of Business

1925 HARRISON STREET
HOLLYWOCD FL 33020

Mailing Address

1525 HARRISON STREET
HOLLYWCOD FL 33020

(13

2. Principal Place of Business

ad St

Dy

Suite, Apt. #, etc.

Smgm #, etc. aOU\p

3. Malllng AddressHO (u/wo Ob B ub

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90024 038 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

A

w

Cijy & State City & Stat 4. FEl Number Applied For
%/\ LO&x FL ‘(‘JCO Lt«.\(uo ood F(.. 650713145 Not Applicable
Z'p ql o Coumw }( Z'-pb 3 0(2 o Country U A 5. Certificate of Stalus Desired [ ?g'ggq l':‘hf’;’;‘i"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e . Name = H_@HQ. o i,;ﬁsx. SO 9. - =
‘ GREENBERG’ IUDITHA ) Street dcf:e—sg(LP%‘%\ ber is Noliceptable)
1925 HARRISON ST lé Hotlots RO
HOLLYWOOD FL 33020

é’o*ﬁ

Y

FL

h,wo oo Zi%c_of D2O

SIGNATURE

8. The above namg

ntity submits this state

nfor the purpose of changing its registered office or registered agdnf) or both, in the State of Florida.

43/

Signa

L] ou’:rir’e(’ﬂarf. of ragi?éled agent and title if ﬂupl@b\ Mt Registared Agent signature required whan reinstating)

DATE

9. This corporati

Tax filing requiremgnt and elects to do so.
(See criteria on back)

on is Hligite to saisty # Intangible FILEKOW!!! FEE IS $150.00
After MAY'1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delste TME [J Change [ Addition

NAME GREENBERG, JUDITH NAMB M &O(P

s ooves | 4925-HARRISON STREET— (] 2t o ({d 0 00bsn and

CITY-§7-21P HOLLYWOOD FL 33020 CTY-ST-21p

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-71P

TITLE [ pelate TITLE O change  (J Addition
e NAME: = i o [t et T S et e T o T e - e ‘NAME e - - )

STREET ADDRESS STREET ADDRESS

GITY-5T-1IP GITY-ST-7P

TILE [ pelete e [J Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delate TITLE [ {Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 7P

TITLE O pelete TIMLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certl
indicated on

that the information supplied with this filin

g does not qualify for the exemption stated in Secti
this report or supplemental report is true an

like empowered. .

[

et

ion 119.07(3)(i), Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears._in Block 11 or Black 12 i
changed, or on an attachment with an address, with all oth

SIGNATURE:

~589-
ooaQ

4,

sm.\-runymn TYPED OR ﬁhmfn NAME /dr SIGNING OFFICER OR DIREg TOR

Date Daytimea Phone #

| 7

0104071

CR2E034 (10/00}



