b

2002 UNIFORM BUSINESS REPORT (UBR) A OZFIZ%})E?S 00
r 02, :00 am
DOCUMENT #  P99000010024 ecretary of State
J&M CAPITAL CORP. ' 04-02-2002 90040 048 ***150.00
Principal Place of Business . Mailing Address
6550 NORTH FEDERAL HIGHWAY. SUITE 340 6550 NORTH FEDERAL HIGHWAY. SUITE 340
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

o AT MR A

2. Principal Plage of Busin

bSSPO N er4 ] HWY Lsso 4. Fc‘clcf‘! I 'Hwy _

S‘uite, Apt. #, e‘cc;2 L’ 0 Suitg Apt.*#, etc. g Lio . DO NOT WRITE IN THIS SPACE

wite wiTeé
City & State C\ty & State 4. FEI Number Applied For
Fort Lavclerctale \ FL or ¥ LunerJJ ¢ 65:0894849 Not Applicable
<0 3 3 0 % COUT}WS 4 -533 0%’ Coumryu 34 5. Certiticate of Status Desired O ?g';esqlﬁs:ci’“onal
6. N:ame flnd Addr§s§ ql _Currenl Ra_glslared Ag}ant — ‘ 7. Nama and Address of New Fleg Istered Agent
BRYAN, JAMES W JR T Bryan |, Jawmes w Jr.
' Street Address (P.C. Bpx Number is jlot Acceptable)
142t SOUTH OCEAN BOULEVARD, #217 bsso . Fecdeval Hwy
POMPANO BEACH FL 33062 Sote YO
Ci Zip Cod
Y Fovrt Lavdlevdale FL 33307

8. The above named entity s

s this staleme%purpose of changing its registered office or registered agent, or both, in the State o{ Florida.
== ;l///a?
- 1ot

SIGNATURE
SignatureAypad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura reéquired when reinstating}

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed ‘o Foos
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me G PSTD O pelete TITLE P‘S TP ﬂ(:hange O Addition

NAME - BRYAN, JAMES W JR. NAME av, qucs W dr

staeer agoress | 1421 SOUTH OCEAN BOULEVARD, #217 STREE] ADDRESS 50 "W, Fecleval Hwy ) suvife 240

orv-stze | POMPANO BEACH FL 33062 CITY-ST-20p FM‘ t+ Laveltvolel e, Fi. 33%70%

Tme VP O Delete THLE Mychac! ). RChange [ Addtion

e HURLEY, MICHAEL J - *""‘ ey, dhekae!l G s Sote 340

STREET ADDAESS | 1421 SOUTH OCEAN BOULEVARD, #217 smeeTaoorsss | S50 A Feduew! Yl

crv-si-2» | POMPANO BEACH FL 33062 CITY-S7-2P Fv\(‘ + Lav ofhr dele  fi 33%0%

TME & e e s e ene o s g Lo iDRlER e e e[| ST o s e m s g - - 1 Change_ _ [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -3T-ZiP CiTY-ST-2IP

TITLE . [T Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP CITY-ST-ZIP

TITLE O elete TITLE [ Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | 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 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 directer
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 if
changed, or on an attachment with an a ss, with all cther i owared.

AT ERA P P B e IO P L F b
SIGNATURE: SR S / qus rya< 2—///09. 95Y-4L5-5706
SIGNATURBAND TYRED OR PRINTED NAM NG OFFICER OR DIRECTOR Date Daylime Phone #

AV OZZLLED

CR2E034 (9/01)



