2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SJMm & CO.,,

PS8000013960

INC.

Mailing Addrass

1650 N FEDERAL HWY
BAY 7
POMPANO BEACH FL 33062

Principal Place of Business

1650 N FEDERAL HWY
BAY 7
POMPANC BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91427 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0813420 Not Applicable
- =
“ip Country P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
. Name T T T T
GUTTA. FRANK CPA Street Address (P.O. Box Number is Not Acceptable)
8211 W BROWARD BLVD
49
PLANTATION FL 33324 City FL | 2P Coce

8. The above‘hamed entity submits this statement for the purpose of changing its registered office or re

SIGNATURES

gistered agent, or both, in the State of Floriga.

* Signaturs, typed or printed nama of registered agsnt and title it applicable. (NOTE: Registerad Agent signature

equired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550
Make Check Payable to Depariment o

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

.00

f State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS O celete TITLE [Jchange  [] Addition
NAME SAMUELS, BRANDON NAME
sTreeT ADDRESS | 1625 SE 14TH STREET STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE FL 33318 CITY-ST-2IP
TILE v 1 Detets TITLE [ Change [ Additian
NAME SAMUELS, ANTHONY NAME
streeT a00RESS | 1625 SE 14TH STREET STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33316 CITY-$T- 2P
STHE- - om0 o - L= el et e [ L b L - o o o o (O Change  _[ Addition
HAME NAME ’ |
STREET ADDRESS STREET ADDRESS
GITY-81-21P CITY-ST-2IP
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | crv-st-ze
TITLE 1 petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informatign supplled with this filing does not qualify for the exempticn stated i
indicated on this report or supplfins . te and that my signature shall hav
ot the corporation ar the receiya powered to exeglitgibis report as required by Chapt
changed, or cn an attachh i yitipal o‘, br liffe Fmiowered.

Lo nRTINEN
SIGNATURE:

.
o
S
2
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@
=
=
@
o
=]
a,
o
Q
a
L
o,

v‘t}
BN R

in Section 119.07{3)(i), Florida Statutes. | further certify that the information
: the same legal effect as if made under path; that | am an officer or director
zr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Date Daytime Phong #

FivLiLo

N

CR2E034 (9/01)



