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1. Entity Name FILED i |
. [
FJMM., INC. Jan 08, 2001 8:00 am |
Principal Place of Business Mailing Address ‘ 01-08-2001 90051 024 ***150.00
48 ISLA BAHIA DRIVE 48 ISLA BAHIA DRIVE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Us :
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0003725 Applied For
Not Applicable
zip Couniry Zp Cauntry 5. Cerlificate of Status Desired | $8'75 Addilional
Fea Required
6. Name and Address of Current Registered Agent ~ ~——~ e ~= - yw—m- — 7. Name and Address of Now Regisiered Agent - _i.
Narre
PERRI, PETER Ill.
Street Address (P.O. Box Number is Not Acceplable)
48 ISLA BAHIA DRIVE
FT LAUDERDALE FL 33316
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signabure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i ion is gliai isfv i i "n
9. Thlsfﬁprporallgn is ehg|b1de lcl) satlsfycllts Intangible A F"“.AE ‘?I?V:u FEE ISillS‘;ISO.SOSD 10. Etection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do sa. fter MAY 1, 2001 Fee w $550.00 Trust Fund Contribution. 0 Added o Feas
(See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE D [ Delete TILE [ Change [ Adaition 8
HAME PERRI, PETER NAME =]
STREETADDRESS | 48 ISLA BAHIA DRIVE STREET ADDRESS %
cri-sT-2° ¢ FT LAUDERDALE FL 33316 CITY-5T-2P T
ol
0LE D 1 Delete miE O Change [ Agdition | &
NAME PERRI, JOYCE NAME
STREET ADDRESS | 48 ISLA BAHIA DRIVE STREET ADDRESS .
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-5T-2IP
e -1D- 1 Detete TiTE - ¢ o aem. . o~[TChange - [ Addition| -
HAME PERRY, PETER il. NAME
sTReET ADDRESS | 48 |SLA BAHIA DRIVE STREET ADDRESS
cry-sT-2f | FT LAUDERDALE FL 33318 cITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7IP CITY-S§T-2IF
TE 3 velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2IP
TTLE [T Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
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 supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carparation ot the receiver ar trusiée empawared Lo execute this repart s requiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sonnrone: 28y [ud [T \gors D fo_orfosfor  ssutea-4sy

D NAME OF SIGNIN OFFIGER OR DIRECTOR ° I ate Daytima Phone #




