2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072509

1. Entity Name

SJL RESIDENCES/INVESTMENTS, INC.

,

Principat Place of Businags

FILED
Aug 30, 2000 8:00 am
Secretary of State

08-30-2000 90002 034 ***550.00

indicated on 4
of the eorporation or the rece
changed, or on an attachmg

that the informzts

Mailing Address
445 GRAND BAY DR, 445 GRAND BAY DR
APT PH1A APT PH1A
IEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
us us
P i a8 Thoes de Leon Ald :
Suita,’Apl. #, elc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata — -Clty & Stata 4, FE| Number 70209 Applied Far
Gl G.\QL’—D i \ 5822 Not Appllcable
Zip Country Elp ntry _ . ae lmre g e 2 S '-' $8.75 Audttional )
N TR [P 3% e 4(; ST M Y M_‘s. Certificate of Status Desired Fes Required
8. Name and Address of Curren? Registered Agent 7. Name and Address of New Reglsterod Agent
Name ) ’
- —~KRAMER, JAMES — © e e s —_—
. Street Address (P.O. Box Number Is Not Acceptabl
4225 PONCE DE LEON ress umbe pible) .. R
B4 o .
CORAL GABLES FL 33148 i .
City FL Zip Code
8. The abova named entity submits this statement for the pufpose of changing its registered office or registered agent, or bath, in the State of Florida,
i . P : .
SIGNATURE A
.- . typad of phnted fame of regietgred agent and bile it apPACAbIe. {NOTE: Regstorad Agent §Dnetsrs required when reinstating) DATE
9. Thie carporation is eligible to satisfy its Intangible " FILE NQW!I! FEE IS $550.00 ) 4 ion Financi
Tax filing requiremant and elecls to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10. Er::l :En%aga;::lrg:nuﬁ::nc g ﬁe%omh;aegfe
~(Sea criteria on back)—— — - ———[ ——|==Maka Check Paysbls to Dapariment of. State — — e
11, OFFICERS AND DIRECTORS 12, ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11t
it oP O Delste e ClChage [ Addtion
NAME LOWE, SHELDON J HAME
sTreeT apRess | 445 GRAND BAY DR. APT 906 STREET AODRESS
CITY-ST. 1P KEY BISCAYNE FL ciry-51-IP
TILE J Detete TILE [MChange [ Addition
NAME NAME i
STREET ADDRESS STREET ACDRESS o
CITY-51-21P R - —— i g D - CITY ST IR e} e B i l™ b e B T o me e -
TME 2 Celete TmE DicCrange [ Asdivion
HAME NAME
STREET ADDRESS STREET ADDRESS
GTF§T-Tp— == -~ - SRR G- ST T e e e s
ME [ Delete TILE ) Change [ Agdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Gy -81-1p Crey-51-10
HLE O pelete TME Dl changs [ Additlon
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
L ] patete e [JChangs [ Addition
RAME NAME
STREET ADORESS STHEET ADDAESS
LTy -S1-2p . oIy -$T-2P
13. | hereby carti es not quallfy for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

d¢curate and that my signature shall have the same Jagal eflect as il made under oath; that | am an officer o direcior
el xslrckgte this repon as required by Chaptar 607, Florida Statutes; 8nd that my name appears In Block 11 or Block 12 if
grpiatner i empowered.

Daytima Phos #




