2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 99000036155

1. Entity Name

J. J. M. INVESTMENTS, INC.

- !

Principal Place of Business

18861 BISCAYNE BLVD.
NORTH MIAME BEACH Fl. 33180

Mailing Address

18961 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180-203%

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

'

FILED
May 11, 2000 8:00 am
Secretary of State

04-11-2000 90027 041 ***150.00

LA

DO NOT WRITE IN THIS SPACE

MR

City & State City & Stale 4. FEl Number - Applied For
[;G- bq Q»§13:’ Not Applicable
Zp Country p Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
-—— -C-ORBOBAHON-SEHMQE—GO MPANY.... . — - T | stéet Address (PO Box Number is Not Acceptable) -
1201 HAYS STREET - .
TALLAHASSEE FL 32301-2528
City FL | Zip Code

SIGNATURE

8. The above named entily submits this sialement for the purpose of changing its registered office or registered agent, or bolty, in the State of Florida.

Signature, typed or prinied nama of registered agont and bite f apphcabls.

(NOTE: Registerad Agent signature raquirad when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ~ . ) I
Tax Hiling requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 1o %Iss(‘:t\\:::n(;agg:‘at\:%nugg\:ncmg fﬁﬁ?ﬁ;ﬁfa
(See criteria on back) O Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 "

e PVST OJ Detete o Clctange  [14ddion | B

NAME NEUMAN, MARVIN NAME =)

stacer ooress | 18861 BISCAYNE BLVD. STAEET ADDRESS 3

CITY-ST-2F NORTH MIAM] BEACH FL 33180 CirY-ST-21P i

TILE 1) [ elate THLE O Change [ Addition g

HAME NEUMAN, MARVIN NAME

staeerAvoress | 18861 BISCAYNE BLVD. SEREET ADDRESS

Ty -ST-7P NORTH MIAMI BEACH FL 33180 CaTY-ST-2P

TMLE {1 Delete THLE [ change [} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2iP o _ o Rt e e T
~TiE . [ Delete e [lchange () Adgtion

NAME NAME

STREET ADDRESS STAFET ADDRESS

GITY-Si-2P CTY-ST-37

TE O Delete TILE 3 Change [0 Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-S- 2P CHY-ST-2P

me 3 Detate TE [lchange ) Addiicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21F ) CITY-5T-2IP -

13. [ hareby certify that the infor
indicated on this repor or,
of the corporation or il
changed, or on an agdchment ywe

is filing does not qualify for the exemption stated in Section 119.07%3)0). Figrida Statules. | further certify that the information
% true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powared o exacuta this repor as required by Chapter 807, Florida Stalutes; and that my name appaars in Block 11 of Block 121
‘@ss, with all other like empowered,

T=aiaaey

4 ‘s}mmmns AND TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

N_NEUMAN _ 4-"1- 0o

205"
G403,

Daylime Phone &




