2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

18E8810

Date ~ pAytime Fhone #

DOCUMENT # P98000021921 Secretal y of State .
1. Entity Name 05-05-2003 90189 024 ***150.00 i
JUJM 1Y, |NVESTMENT CORPORATION ;
—
Principal Place of Business Mailing Address
2749 NE 25TH STREET 2749 NE 25TH STREET
LIGHTHQUSE PQINT FL 33064 LIGHTHOUSE PQINT FL 33064
Suite, Apt. # etc. Sulte, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number A pplied For
65-08 18908 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O 58'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
MATHORIN JINNIE D Strest Address (P.O. Box Number is Not Acceptable)
2749 NE 25TH STREET
LIGHTHOUSE POINT FL 33064
it Zi d
5; City FL in Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 0 of Florida. 1 amn familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigrature, typed or printed nama of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!N! FEE IS $150.00 \
. . Electi i
At iy 1, 2003 e wil be $550.0 e [ $5,00 evee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete me Ol crange  [J Addition _‘c}'
HAME MATHURIN, JUSTIN J NAME g
sTreey A00RESS | 2749 NE 25TH STREET STREET ADDRESS 3
crv-st-2¢ | IGHTHOUSE POINT FL 33064 CIrY-sT-2PP o
o
TITLE VRS O pewete TITLE Ol change (] Addiion | &
NAME MATHURIN, JINNIE D NAME
STREET ADDRESS | 2749 NE 25TH STREET STREET ADDRESS
omv-st-2p - [LIGHTHOUSE POINT FL 33084 cmy-sT-2P
TLE O Detete l TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Delete TITLE JChange [} Addition
_Nﬁ_M_E___ I e NAME
STREET ADCRESS ) T STREET ADORESS CoTT e o ' -
CITy-8T-2IP CITY-ST-2P
TITLE ) [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE (7 Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP ' CITY-ST-2IP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfaddress, with all other like empowered.
SIGNATURE: L-2¢-03 f S‘r// 74 95‘?@




