~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P98000090702 Secretary of State

1. Entity Name 01-23-2003 90078 044 ***150.00
J & M ENTERPRISES GROUP, INC.

Principal Place of Business Mailing Address
18900 NORTHWEST 18T STREET 18900 NORTHWEST 15T STREET
" PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33029
Suite, Apt. # elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0870?88 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired O ?g‘gfq lﬁfed;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L o et —Namg =~ - - e o .. . tEn e P .-

AMER“.AWYER Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af registared agent and title if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00

9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 oo G ey 35,00 May e
Make Check Payable to Florida Department of State ‘
10, < OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [ change [T Additien
NAME SAVINO, MICHAEL A NAME
sTReeT ADDRESS | 18900 NORTHWEST 1ST STREET STREET ADDRESS
emv-sr-27 | PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE [ Delste TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
. BE ) o . ‘ _DOoeete . R.ME . . o [J Change  [J Addition
NAME NAME I i ST _“
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TILE ‘ O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - O pelete TITLE [ change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IF
TILE [T pelete TITLE [ change (3 Addition
NAME . . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cimy-S1-21p '

12. | hereby certify that the information supplied with this filin g does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under gath; that | am an offiger or directoer
r or frustee empowgmed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addegss, wlhk _ ! ’764/
I ANEDN R 4 fprw0 W7 4 223/

RECTOR - Date Daylife Phone #

of the carperation or the receive
changed, or on an a chme
o

SIGNATURE: JU/Z

[PV VIV PR Y

i

CR2ED34 (10/02)



