2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058236 ED
1. Entity Name Mﬂl‘ 09, 2000 8:00 am
JNM PROPERTIES, INC. Secretary Of State
03-09-2000 90100 009 ***150.00
Principal Place of Businass Mailing Address
5410 NORTH BAY ROAD 5410 NORTH BAY ROAD
MIAKI BEAGCH FL 33140 MIAMI BEACH FL 33140-2032
R = 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State K City & State 4. FEI Number Applied For
65-0846599 Not Applicable
Zip Country “ Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
s — §."Name and Address of Current Raglsierad Agént T = 7. Name and Address o Néw Registeéred Agest”
! Name
TOBlN' MARK A ESQ. Street Address (P.O. Box Number is Not Acceptable)
203 SW. 13TH STREET
MIAMI FL 33130
City FL Zip 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 of Florida.

SIGNATURE
Signatura, typed or printad nama of registared agent and ttie it applicaia, (WOTE: Regisiered Ageni signaiure sequired whan remstating) DATE
B e o 2% | attr MAY 4 2000 Foo il ba $sagp | 1% FectonCamesin Francig | 85,00 iy e
e ' ' - Trust Fund Contribution. [ Added 1o Fees
(Ser criteria on back) K Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TILE [ Change  [J Addition
NAME TOBIN, CHRISTINE F NAME
streer anoress | 5410 NORTH BAY ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-S7-2IP
e b O Delete e (] Change [ Addition
NAME BOSA, JOHN RAME
streeranoress | 5410 NORTH BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-7IP
TIME T T Dalate T - 5 Charigs—— (] Addition |-
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-289
THLE ) Delete TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE 1 Deiete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ) CITY-ST-71P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment vg‘nh an addwm empowered.
- ' .‘ \-',H, - LA -.‘; \
SIGNATURE: J}W‘QM\J \ - Tﬂh«//\ “

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ciayurme Phone #

CR2E034 (9/99)



