2002 UNIFORM BUSINESS REPORT (UBR) FILED

o 1,280 0

1. Entity Name

J.MV. INVESTMENTS, INC. 03-18-2002 90069 013 ***150.00
Principal Place of Business Mailing Address

7704 HIGHLANDS CIRCLE 7704 HIGHLANDS CIRCLE

MARGATE FL 33063 MARGATE FL 33063

AR

2. Principal Place of Business 3. Mailing Address —
0895 N T e 0845 pw T CA
Suite, Apt. #, etc. Suite, Apt.‘#, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
((Ay ﬂ—k-\ANO F - 33Dr7 (7 ﬁa- ‘ANO i F\-—‘ 65-0869366 Nat Applicable
33 0 1 A CO:IWS le33 O"’ (’ Countru S 5. Certificate of Status Desired O f‘ase'gg‘lﬁ;‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . S
e = e e P s o ~Mondedl - -
MANDELU JOSEPH v Street Addregs [P.O. Box Number is Not Acceplable)
7904 HIGHLANDS CIRCLE (0895 Nw 1T
MARGATE FL 33063
Ci Zip Cod
Y Pamkiand FL | %507 &

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 Fiorida.

SIGNATURE W Diaecto /) —o 5

Signatur ame of registered agent and fifte it Bpplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This F?rporatl?n is efigible to Sahsfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Addad 1o Foes
(See criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change [ Addition
HAME MONDELLI, JOSEPH JR NAME
sTREeT aDoRess (7704 HIGHLANDS CiRCLE STREET ADDRESS
cry-st-zr |MARGATE FL 33063 CITY-ST-ZiP
THTLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t cy-sr-zp
TITLE [ petete TITLE [ Change  [] Adgition
NAME NAME
. STREETADDRESS-| - - Y - U —~}|~STREET ADDRESS - |- e =27 = - 2 e e -
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZF ‘ . - CITY-ST-ZIP
TITLE " [ patete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
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 Block 11 or Block 12 it
changed, or on an attachment with gn addregg, with ali other like empowered.

SIGNATURE: =N U TR O US Y didon f=r>r oo o069

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

YUrre ey

ny

CR2E034 (9/01)



