2003 FOR PROFIT CORPORATION

UNIFCRM BUSINESS REPORT

DOCUMENT #

1. Eniity Name

JMJ CONSULT INC.

P99000039911

Principal Place of Business Mailing Address
5011 HAWHURST AVE. 501 HAWHURST AVE.
FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331

FILED
03 JuL30 P 213

dd  609ESL0

SECRETARY ) Ei?ﬁuf ;:IE
TALLAHASSED, FLORIDA

.

2. Principal Place of Business 3. Malling Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
Cily & Stale Cry & St % FEINumber Applled For
".' . m Not Applicable
Zip_ N P CB_Upt_r\/_ e— - - _Z-Ip [ Cwm’y - e 5.r Certificate of Status Desked __ [] $8.75 ‘“""‘."’"‘” L
X i SRS "= Fea Required -~ ~ -
8. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registerad Agent
JE—— -,,_,_-. P— PR S =SS0 S S o i | = M g~ -~ == S T e S T —t TEaim e —— -
JUIN, ,JEAN MICHEL Street Addrass (P.O. Box Number is Not Acceptable)
5011 HAWHURST AVE
FT. LAUDERDALE FL 33331
City Zip Code
: FL

8. Tha above named entity submiis thig staterment for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

thé obligations of regisiered agent.

'

SIGNATURE
[ &mtm.morwm-dmnalmﬁlmmuﬂmw-ww

NOTE: Regixiared Agent signaiure mulfod when reinsiatiag)

DQATE

FILE NOW!I FEE IS $550.00
After September 10, 2003 Fee wiil be $750.00

9. Election Campalgn Financing
Trust Fund Contribution,

SS.OD May Ba
Added 10 Fees

Make Check Payable to Florida Department of State

10. s QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pt T Detete TmE O Changs [ Adation | &
w7 1= JUIN, JEAN M HANE o ‘ 3
smeet Aooress 15011 HAWKHIRST AVENUE STREET ADDRESS b | I IR T PE et o e 5 T 3
crv-st-2¢” . | FORT LAUDERDALE FL 33331 eny-st-2p 30/~ 0 0,000 éx
TME U O Dekets e O change [ Addition | &5
NAME . MAME

STAFET ADORESS STREET ADDRESS

Y- Si- 7P CIm-§T-2P

mmE - T T T 'D'Dgiem"“‘ Tme” " pe - Ochange [ Addition
NAME™ = P e = e e
STREET ADDRESS STREET ADDRESS

GITY-51-11F CITY-$T-2P ,

e 3 Delete TTLE [l change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-71P CITY-§7-21p

TILE [ Deete TIE . Clchange [ Adattion
NAME NAME TS 1‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51- 2P

TME O peime THE DOl change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-SY-IP . LITY-81-2p

12. | haraby certify that the information supplisd with this filing does not quality for the exemption statad in Section-119,07(3)(), Florida Statutes. | further certity that the information
indicated on this raport or supplamental raport is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
eporl 8348

of the carporation or the recetver or frustes empowearad to executd this
changed, or on an attachment with an address, with all other like empd

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daylima Phone #

V




