2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 227901 Feb 21, 2000 8:00 am
1. Entity Name S ],.37 S
J.K. APARTMENTS INC ecreta of State
e ' 02-21-2000 90035 018 ***150.00
Principal Place of Business Mailing Address
~i# SHEP EDELSTEIN C/O SHEP EDELSTEIN
--= 43RD STREET 216 43R0 STREET ~
BEACH FL 33140.9202 MIAMI BEACH FL, 30140-9207 00023283
. us
Suite, Apt. #, stc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’0873524 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
EDELSTEN, BERNARD $ Street Address (P.Q. Box Number is Not Acceptable)
9365 COLLINS AVE
SURFSIDE FL 33154
- City FL Zip Code
8. The above nameghentity submits this statement for the purpy changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE rdf
sigMarure, typed or printed name of registered agent and lille il applicable. {NQTE: Ragistered Agent signature requirad when reinstaing} DATE
!I
9. This corporation is eligible 1o satisfy its Intangible FILE NOWUI FEE 1S $150.00 . - ‘
o ; Gl ! 10. Election Campaign F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsgt IISSn dagjili?anli;r;anc\ ¢ D fgﬁ?ﬂol\;ﬁ}é SB e
(See criteria on back) O Make Check} Payable to Department of State ‘
11. QOFFICERS AND TIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O delete TILE Clchange  [J Addition | &
NAME EDELSTEN, A. J. NAME ‘5:«
sTReeT ADDRESS | 40 ISLAND AVENUE STREET ADDRESS 2]
orv-s1-2P | MIAMI BEACH FL CITY-ST-7IP o
o
TITLE vD O Detete TITLE [ change [ Addition | O
NANE EDELSTEIN, BERNARD NAME
sTreeT ADDRESS | 9365 COLLINS AVENUE STREET ADDRESS
CATY-ST-2P SURFSIDE FL CITY-5T-2IP
TILE S [ pelee TMLE T ) T [Ochange  [) Addition
NAME EDELSTEIN, MARGARET NAME
st ACDRESS | 9341 COLLINS AVE APT 708 STREET ADURESS
CITY-ST-2IP SURFSIDE FL CITY-ST-21P
TME v [ Delete TME O change [ Addition
NAME FEINBERG, IRWIN L. NAME
sTreeT ADDRESS § 3 JAEGGER DRIVE STREET ADDRESS
CITY-ST-2IP OLD BROOKMILLE NY CITY-ST-21P
TILE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (Jchange  [] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-51-2iF GITY-8T-2IF
13. | hereby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,ag address, with all otheg like empowered. 3 07 o
A DT FER ) Euin |t _Hir
SIGNATURE: _ SEHANAGM - CHEZ7 0 Sin ) RraR) Bhostep 1110/  Gr-08Y o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats I Dayume Phone #




