ZOd;:l'ULlr!IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036155 Jan 26, 2001 8:00 am
ST Secretary of State

J. J. M. INVESTMENTS, INC.
01-26-2001 90030 037 ***150.00
Principal Place of Business Mailing Address
18861 BISCAYNE BLVD. 18861 BISCAYNE BLVD.
NORTH MiAMI BEACH FL 33180 NORTH MIAM! BEACH FL 33180
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0925133 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | g_g gesq lﬁ:i:étlonal
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NW < ' 0

CORPORATION SERVICE COMPANY /AL ?F(LB% eﬂzé{;ﬁ’g % 3

1201 HAYS STREET @? 2;S 774

TALLAHASSEE FL 32301- é

Z Re )z kA FL | 3% £O
8. The above the-purpose of changing its registered office or registered agent, or both, in the State of Florida,

L

SIGNATYRE
|gnatuwﬁpr ed narle of regﬁereﬂ a nd title if applicadle. (NCTE: Registered Agent signature requirad whan reinstating) DATE
/-

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
(See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PVST O Delete MLE O Change [ Additicn

NAME NEUMAN, MARVIN NAWE

STREET ADOAESS | 18861 BISCAYNE BLVD. STREET ADDRESS

crv-st-2¢ | NORTH MIAM! BEACH FL 33180 cv-st-zp

TITLE D [ Delete TImLE O Change [ Addition

NAME NEUMAN, MARVIN NAME

sTReet ADDRESS | 18861 BISCAYNE BLVD. STREET ADORESS

on-s7-2¢ | NORTH MIAM BEACH FL 33180 oiv-s7-2p

TITLE - - - e e Delete TILE ww'o - [JChanga (3T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 velete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE [ Detete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

cry-st-zp | ) / CITY-5T-ZPP

ing s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

K trug ahg-dccurate and thal my signatire shall have the same legal effect as if made under oath; that | am an officer or director

10810 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
&l other like empowered.

13. | hereby certify that the informati
indicated on this report or su
of the corporation or the rey
changed, or on an aitac]

SIGNATUR

PED OR PATNTED NAME OF SiGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/00)



