2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P97000084322

*t. Enlity Name

DMJ INVESTMENTS, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 91066 001 ***300.00

Principal Place ¢f Business

4830 N. UNIVETSITY DR
CORAL SPRINGS FL 33067

Mailing Address
4630 N. UNIVETSITY DR

CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

OO0

.- Suite, Apt. #, etc. e -

. DO.NCT WRITE IN THIS SPACE

—m e %Apt, #oetc. . e [ b ) L
City & State City & State 4. FEI Number ' Applied For
59-7653244 Not Applicable
2 Country “p Country 5. Cerificate of Status Desired Od $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENJAMIN’ HAROLD Street Address (P.O. Box Number is Not Acceptable)
6208 PEMBROKE RD.
MIRAMAR FL 33023
City Zip Code
/ - FL

SIGNATURE -

the purpose of changing its registered office or registered agent, or both, in the State of Florid
22000

/

Sign: f of regisjfred agent and 1it!7(fpplicab\a (NOTE: Ragistered Agent signature required when reinstating) DATE
BNl S Lt D N Ty S A ‘.‘_‘_‘.’n.x__.u.x.;!#I@é%‘l!ﬂllﬂ!ﬂFQﬂ:ﬁM{Mﬁ i s = e
b s socn oo U ptor MAY 1, 2000 Foo wil e 865000 - |10 EocienCaTGagn Fnancing | 7 "$5.00 ey B
ting re TSRS - -t - o ' . Trust Fund Contribution, O Added to Fees
{Sew criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detete HILE O crange [ Acdition | &
NAME BENJAMIN, HAROLD NAME %’,
STReeT AD0RESS | 6208 PEMBROKE ROAD STREET ADDRESS Q
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP P
y
o
e D ﬂnelme TLE ClcChange [ Addition | O
NAVE RUBIN, GREG HAME
STREETADDRESS | 4630 N. UNIVERSITY DR #433 STREET ADDRESS
or-st-ze | CORAL SPRINGS FL 33067 oy 7 2P
TITLE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-7IP
TTLE [ pelete TiLE [ Change  [] Addition
—_ — - —— . — B - .
NAME ; NAME - -~ e . B
STREET ADCRESS STREET ADDRESS
CIry-ST-2iP CITy-57-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-21P
TITLE 7 Delete MLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / cITY-ST-2P
] e

of the corporation or th
changed, ar on an att;

SIGNATURE: [ /N3 < W&

o
i

torbor 5933 2304

L/ SIGNATURE AND TYPED % PRINTED NAME OF §

IGNING 0FF|cE7bn DIRECTOR 7 ohe Daytma Phone ¥

T

ri



