2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. J. M. INVESTMENTS, INC.

P99000036155

Principal Place of Business Mailing
18861 BISCAYNE BLVD.

NORTH MIAMI BEACH FL 33180

Address

“

18851 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180

2. Princigal Place of Business

3. Mailing Address

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90122 011 ***150.00

ARG b

ite, A . i .
Site, Apt. #, etc Suite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

65-0925133 Not Applicable

Zi Count } t iti

P ouniry Zp Country 5. Certificate of Status Desired ad §G’3e_'geSq£::iecgtlonal

L e 6. Name and Address,of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

NEUMAN, MARVIN
18861 BISCAYNE BLVD
MIAMI FL 33180

'f\'

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

City

Zip Code

FL

BIGNATURE

8. The above named entify. submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of ngIStE_Epd agent,

Signature, typed or printed name of registsred agent and litla if applicable

{NOTE: Registered Agen signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TLE [Ichange [ Addition
NAME NEUMAN, MARVIN NAME

streeT a0DRESS | 18861 BISCAYNE BLVD. STREET ADDRESS

orv-s-ze | NORTH MIAMI BEACH FL 33180 CITY-5T-2P

TITLE D O Delete TITLE [ Change ] Addition
NAME NEUMAN, MARVIN NAME

streeT ADoress | 18861 BISCAYNE BLVD. - STREET ADDRESS

CITY-8T-2IP NORTH MIAMI BEACH FL 33180 CITY-$T-21P

TILE e i e - O3 Delete ME~ oL e - - ——i=] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TNLE [ pelets TILE [ Ghange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-ZIP

THLE ] Delete TILE [ Change [ Aadiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP ﬂ PR CITY-5T-21p

12. | hereby certily thai the informag#6n supplie
indicated on this feport or sygplementa
of the corporation’or the r,

dogs not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information

curate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

> RECCTAED

SENATURE AND TYPE

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

anonan |

Avs

CR2E034 (10/02)



