2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064878 Mar 24, 2000 8:00 am
JM. SQUARE, INC. Secretary of State
03-24-2000 90063 047 ***150.00
Principal Place of Business Mailing Address.
2844 MORNING GLORY CIRCLE 2844 MORNING GLORY CIRCLE
DAVIE FL 33328 DAVIE FL 33328-6981
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 1 Applied For
- " - P L Not Applicable
7 Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, CHRISTOPHER J Street Address (P.O. Box Number Is Not Acceptable)
700 E. DANIA BEACH BLVD.
DANIA BEACH FL 33004-3080
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titis if applicatile. {NOTE: Registerad Agant signature required when reinstating) DATE
B e ™ | o Y o000 reg it dosogy | 1 ElonComainFiarcrs - $5.00 vy
(See criteria on hack) A [z/ Make Che. t;k Pa! ble to D A f s Trust Fund Contribution d Added to Fees
yable to Depariment of State
1. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TITLE O change [ Addition
NAME LABSON, MARGHERITA HAME
street AcoRess | 2844 MORNING GLORY CIRCLE STREET ADORESS
CITY-ST-2P DAVIE FL 33328 CITY-ST-ZP
L ST O pelete TITLE [Jchange  [J Addition
NAME MEDINA, MARIA C NAME
stReeT anoress | 94 VISTA LUNA DR, _— - STREETADDRESS | o e e - - -
CITY-6T-2% DAVIE FL 33325 CITY-5T-7P
TLE D 71 Delete TmMLE O Change [ Addition
HAME MEDINA, JOHN L NANE
sTREET a00RESS | 94 VISTA LUNA DR. STREET ADDRESS
CITY-$7-2IP DAVIE FL 33325 CITY-ST-21P
TITLE D [ Deete TILE [ Change [ Addition
HAME LABSON, JEFFREY NAME
STREET ADORESS | 2844 MORNING GLORY CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TITLE [ betete TITLE {J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE : O Change [ Additicn
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

13. | hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg€PRe( or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaching h an address, with al! other like empowered.

SIGNATURE: MR RASREI RN 03-2D-0p 954 113-140l

YFED QR PRINTED NAME OF SIamiNG OFFICEA OR DIRECTOR Date Daytime Phong *

CR2E034 (9/99)



