2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

-y e

DOCUMENT # P98000087153

1. Entity Name

J.M.V. INVESTMENTS, INC.

ecretary of State

04-03-2003 90152 049 ***150.00

Mailing Address
10895 NW 718T COURT
PARKLAND FL 33076

Principal Place of Business

10855 NW 7tST COURT
PARKLAND FL 33076

[ -

2. Principal Place of Business

8. Mailing Address

“—-—**—*Iill\lllmﬂl\liIINIIIIHIIINIINIIIIIII!IHIiIHIIIlIHII!NIIII!--- g

Suite, Apl. #, etc.

Suite, Apt. #, etc.

@4&( HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650869366 Mot Applicable
- 7 ”
Zp Country P Country 5. Certificate of Status Deglred O $8.75 Additlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST £ ‘(__‘_f y
MANDELLI, JOSEPH V Street Address (P.O. Box Number is Not Acce%
10895 NW 71ST COURT D T
PARKLAND FL 33076 (Sl

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered nt.
SIGNATURE " “-N o SR _Me ‘\M\l ‘ﬁmw_dlbv\. 5 - "l D5
Signatura r printa ma of registered agent and litle it applicable. {NOTE: Registerad Agent sighature required when reinstating) Cee T o - DATE - _ | -

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D - PQeete TLE O Change (] Addition | &
NAVE MONDELLI, JOSEPH JR KAME =)
streer aDoress | 7704 HIGHLANDS CIRCLE STREET ADDRESS 3
CITY-ST-21P MARGATE FL 33063 CITY-§T1-2IF @

. = o
TILE . [ celete TITLE [ Change [ Addition 6
NAME PR Mon CLQ.\\ \ NANE
STREET ADDRESS /0345 M Mt & T STREET ADDAESS
CITY-S3-20P CaeklAND To 330 "] ‘d CITY-ST-2IP

T —
TLE - . TILE i Addit
W © monddly Seseow,JR, Dome  [m Do s
STREET ADDRESS (0345 v V}é 0\/3 (’ STREET ADDRESS
CITY-5T-2P Qaaklpns YU 350N CITY-ST- 2P
THLE ' O pelete TITLE [ change [ Acdition
“NAME — ——— e e e, it e : .o

STREET ADDRESS STREETADDRESS | =
CITY-ST-21P CITY-ST-2P
TRLE O pejete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied 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 repert 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
n agdress, with all other like empowered.

HEAT AR S

changead, or on an attachment wi

SIGNATURE:

3 -at03  qed-344 -%400

)hNATURE ANT\"PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #



