2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# POBO00100016 MSecreiary of State

KEY WEST MJM INVESTMENTS, INC. 01-30-2002 90084 045 ***150.00
Principat Place of Business Mailing Address

117 DUVAL STREET 1926 HOLLYWOQD BLVD

KEY WEST FL 32040 SUITE 204

HOLLYWOQOD FL 33020

A N

2. Principal Place of Business 3. Mailing Address
[A3ox —T"WMM LOal
Suite, Apt. #, etc. Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
sy
sS4 _
City & State City & Statg 4. FEI Number Applied For
A\;y e a3 F ( 650713148 Not Applicablé
Zi Counts Zi Count it
P Hnry P ounry 5. Certificate of Status Desired O $8.75 Additional
e ] .. e 3{ g'D u&)‘v S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s Street Addrgss (P.O. Box Number ig Not m w
<4926-HOLLYWOGD-BtYD- 1930 3 "T U Ay
—SUHE-204— S g = t
HOLLYWOOD-FL-33620— . Cit Zip G
p Cod
: ) A\f et FL 33180
8. The above, entity submits this stateafentfor the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
snemmus(g / / ) 3 / 0 _
ure‘lﬁped 4 pr\%d n?'ﬂe cof regisiered agent and titls if cable {NOTE: Registered Agenl signatura required whan reinstating) f 4 DATE
9, This corpo‘rfation is eligible to s/atisly/i‘lélmangible FILE NOW!!! FEE IS $150.00 . . .

’ " . : 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State '

1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e O elete TILE Mglange 1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS }q '}o 7T s n b S 7

CITY-ST-2P CITY-ST-7IP A~re tera L 38D

TITLE [T petete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TiE 3 Gelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TIE O celet TILE [JChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Deete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify Ihat the information
indicated on this report or supplementai report is trug and 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 t eiver or frustee empowgrad to exacute this report as requited by Chapter 607, Florid7atutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gfachmnt with an adgtess, wih all other like empowered.
13/ v 30582488

U NP TYPED ORARINTED NAME OF SIGNING OFNPER OR DIRECTOR { Date Daytime Phone #

SIGNATURE

5

WAICAL ¥V S

W

?

CR2E034 (9/01)



