2000 UNIFORM BUSINESS REPORT (UBR)

i

1. Entity Name

CJMC, INC.

DOCUMENT # P99000030917

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90063 036 ***150.00

Principal Place of Business

1300 COLLINS AVE.. STE. 702
MIAMY FL 33139

Mailing Address

1300 COLLINS AVE., STE. 702
MIAMI FL 33138-5236

2. Principal Place of Business

970 NE 74 STREET

3. Mailing Address

970 NE 7Y STREET

AR AR

Suite, Apt. #, etfc.

Suile, Apt. #, elc.

U

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, PA.

City & State City & Staiie 4. FE|Mumber Appliad For
Miami, FL MIAMY | F— 56— 090845 2 Not Applicadio
Zip Country Zip _ Country R i L ___.$B.75_additional — |
o ?3'3“‘3"9 I '3_3_‘*3A8 5. Ga(t#tee!faof Status-Desired (I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

Street Address (P O. Box Number is Not Acceptable)

Tax filing requirement and elects 10 dg so.
{See criteria on back)

i

343 ALMERIA AVENUE
CORAL GABLES FL 33134 |
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.
SIGNATURE I
Signalure, typad or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating} DATE
|
. o P . ' |
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election, Campaign Financing $5.00 may o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
THLE DPST O Delete TITLE ‘ [R(change [ Addtion | &
HAME MYERS, CARL J NAME | i)
streeT apoaess | 1300 COLUNS AVE., STE. 702 sreeTaooRess | 70 NE 7H STREET §
orv-st2p | MIAMI FL 33139 CTY-ST-2P MIAML, FL 23138 o
E O Deiele miE ‘ O] crange [ Acdiion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P ‘ o N s
T O Delete TITLE ) [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P '

TILE [ pelate TITLE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ Delete TME O change [ Adcition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-21P CITy-5T-2Ip

TITLE 1 pelete FITLE [Dichange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

charged, or on an attachmen

SIGNATURE: AT b

13. i hereby certily that the information supplied with this fiiing does not qualify for the exemption stated in Section 112.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empower f
ith an address, withgll other like emp

have the same legal effect as il made under cath: that F am an officer or direclor
apter 607, Florida Statut|es; and that my name appears in Block 11 or Block 12 if

3 /3o/00 o5 75E 92177

to execute this repg
ed.

A \a [] :'?”c)g
VL L
RSN

MNATIJHE ANDT\"PEDfH PRINTED NAME OF SIGNI'IG QFFICER OR DIRECTOR

Date Daytime Phone #

L



