FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # 293000018521 ecretary of State

1. Entity Name 04-02-2002 90858 020 ***150.00

JMD Investments, Inc.

DO NOT WRITE IN THIS SPACE

2. Principa!l Place of Business 3. Mailing Adcress B 0 05’7 23 1

700 Unijverse Boulevard 700 Universe Boulevard

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Attn: Dennis P. Coyle Attn: Dennis P. Coyle

City & State City & State 4. FE! Number Applied Far
Juno_Beach,-Fl Juno Beach, Fl Not Applicable Not Applicadle

Zip Country Zip Country 5. Certificate of Status Desfred O $8'75 A_dditional
33408 USA 33408 USA Fee Required

i 7. Name and Address of Current Registered Agent
- Name - -~

J. E. Leon

DO NOT WR"TE Street Address (P.O. Box Number is Not Acceplable)

ﬂN TH”S SPACE 9250 West Flagler Street

city  Miami FL Zl%%pf? a

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

SIGNATURE

- Signature, yped or printed name of registered agent and titie if applicahla. {NOTE: Registerad Agent signature required !vhen reinstating) DATE

. o e ; January 1 - May 1 Fee is $150.00
B | | . . . . .
. ool s lole oy e ok et s & 50t o —
3 ? #a back : 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1t. QOFFICERS AND DIRECTORS
TITLE D TITLE
NAWE Schultz, Alexander NAME
STREET ADDRESS 7 00 U n .i verse VO u 'I ava r,d STREET ADDRESS
CITY-ST-ZIP :_]l_!ﬂg Bea{",h ] Fl_ 33408 CITY-ST-2iP
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE THTLE
NAME . NAME -

STREET ADDRESS !
st a-s1-2e DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-sr-zir

13. I hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Staiutes. ! turther certify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

Alexander . _ Schultz 03/11/02 (561) 694-3424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Data Daytima Phone #

CR2EQ34B (12/01)



