2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

PSNPNl;JmIZAENT # P98000058963

J & M PROPERTIES OF BOCA, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-13-2003 90429 001 ***150.00

Principal Place of Business
540 NE 26TH T
POMPANGC BEACH FL 33060

Mailing Address
540 NE 26TH CT
POMPANG BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

AR

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

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0850?24 Applied For
Not Applicable
Zip - “Countys = = . | Zip T | -Country. - 5. Certifidate of Status Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAS"" MARVIN Street Address {P.0. Box Number is Not Acceptable)
540 NE 26TH COURT
POMPANO BEACH FL 33064
Q City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.
1y .

SIGNATURE

registered agent, dr both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and il if applicable.

(NOTE: Regislersd Agent signature required when rainstating)

DATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the informyyk
indicated on this report or s
of the corparation or the rechjé
changed, or on an attach

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D [ belete TLE [ Change [ Additian
HAME BASIL, MARVIN NAME

STREET ADDRESS | 540 NE 26TH CT STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33083 CITY-ST-2IP

TITLE D [ Delete TITLE A [T Change [ Adaition
NAME BASIL, ELLI HAME A ﬁ\( /2 , Ll /2~

STREET ADDRESS | 5400 NE 26ST STREET ADDRESS i

CITY-§1-2P POMPANO BEACH FL~33063 ™ } GITY-5T-2P ™ ’ o

TmE (] etete TILE (G Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete LE [ Change [ Addtion
NAME ) NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-$T-21P

e [ Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP ﬁ/ CITY-ST-2IP

tion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ure shall have the

me legal effect as if made under cath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 if

LSIGNATURE:

Daie Daytimg Phone #

OO Y |

ny

CR2E034 (10/02)




