2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087153 FILED
1. EnityName Mar 25, 2000 8:00 am
J.M.V. INVESTMENTS, INC. S ecretary of State
03-25-2000 90015 031 ***150.00
Principal Place of Business Mailing Address
7704 HIGHLANDS CIRCLE 7704 HIGHLANDS CIRCLE
MARGATE FL 330€3 MARGATE FL 33063-8100
® Fr i IR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650869366 Naot Applicable
Zip Country Zp Country 5. Certiiicale of Status Desied [ feae'gesq {ﬁ:’e‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ - ——— Name-— .- { S~ i~ . - — -
oseelk \J. Monddl, <o
MONDELU- MICHAEL JR Strest Address (PO, Box Nymber is Not Acceptable}
7704 HGHLANDS CIRCLE 7104 thallasns  cretM
MARGATE FL 33063 '
City M 1\—\{ FL Zipgtz_ge{w-,_3

8. The above named entity submits this staternent for the purpose of changing its registerad office or fegistereo‘ agent, or both, in the State of Florida.

Soseorr ¥ pondedly e . Qass

SIGNATURE
intad name of ragistered agent and titla if applicable. {NOTE- Registarad AgaT'!signature raquired when reinstating) DATE
9. E;smciirporatpn is eligible to satisfy its Intangible FILE NOW!! FEE l§ $150.00 10, Election Campaign Financing $5.00 May B
g requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
{See eriteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS TI 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete THLE (] Change [ Addition
NAME MONDELLI, JOSEPH JR NAME
STREETADDRESS | 7704 HIGHLANDS CIRCLE STREET ADDRESS
CiTY-ST-27 MARGATE FL 33083 CITY-S7-2P
TIMLE O Celete TITLE [J Change [ Addition
NAME HAME
STREET ADPRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ pelete TRLE [] Change  [] Addition
NAME ~ ' T - “MAME BN et T e Tre—s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-S$T-ZIP
TITLE O oe'ete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

3. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaghment with an address, with all ather like empowered.

CO R GG Ve mondelly, av Qe 3!4100 954-249- 06,94

PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

CR2FO04 kY



