.

2005 FOI;S.I}SKLT R‘:E?’%l:!.?rRATION FILED
DOCUMENT 7549642 Apr 28,2005 08:00 AM
1, Entiy Name Secretary of State

J.1. KISLAK REALTY CORP.

Principal Place of Busine? Mailing Address

7900 MIAMI LAKES DR W 7900 MIAMI LAKES DR W
ATTN CORP TAX ATTN CORP TAX
HIALEAH, FI. 33016 HIALEAH, FL 33016

————————— [0SR WA

04192005 No Chg-P CR2EGC34 (10/03)

DO NOT WRITE IN THIS SPACE =T FopiedFor

59-1770619 Nuot Apglicable

5. Certificate of Status Desired Fee Required

0 $8-75 Addtional

&. Nams and Address of Current Registerad Agent

A | DO NOT WRITE
MIAMI LAKES, FL 33016 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida. | am famitiar with, and accept
1he obligations of registered agant,

SIGNATURE — - —
Signature, typed ar printed nan of ragistared #gent Bnd it i applicable, NOTE Registered Agent s'p reguired when ) DATE
— I HOT239531
9. Tlection Campaign Financing $5.00 may Be FEE AR AR -
A:ﬂ:.: {'.‘fﬁ?%ﬁfff.'&f;ff fg‘r,o.uu Trust Fund Contribution. 0  addedto Fees D4, 28/05-80073-018  150.00
10. i OFFICERS AND EHRECTORS 1
mE v - —
HAME LUBOW, CHERYL

STREET ADDRESS | 7900 MIAMI LAKES DR'W
CIY-5T-2IP MIAMI LAKES, FE 33016
THLE CD

HAME KISLAK, JAY |

STAEET ADDRESS | 7000 MIAMILAKES DRW
CITY-ST-7IP MIAMI LAKES, FL 33016

TME DPT
NANME BARTELMO, THOMAS

STREETADORESS | 7900 MIAMI LAKES DR WEST
GITY-S?—DEP MIAMI LAKES, FL 33016 DO NOT WRITE

. DRI | | IN THIS SPACE

NAME RODRIGUEZ, CHRISTY
STREET ADDRESS | 7600 MIAMI LAKES DRIVE WEST
GITY-ST-2P MIAME LAKES, FL 33016

E VP

HAME BRAUN, STEPHEN

STREET ADORESS | 7800 MIAMI LAKES DRIVE W
CITY-57- 2P HIALEAH, FL 33016

TNLE

HAME

STREET ADDRESS
LirY-57-1P

12. | hereby gertify that the information supplied with (his fing does not qualily for the axemption stated in Satfion !19.0?53)0). Florlda Staiutas. 1 further certify that the information
indicated an this repert or supplemental repert is frue and accurate and that my signature shall have the same legal effact as if mace under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to axectta this raport as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or onh an anﬁﬂjm wilh an addres€y with all ather like empowerad.
SIGNATURE: \—* Tt ' , Hiplos  (os) B~y
SIGNATURE AND OR PRINTED N*jh%mkc OFFCER OR DIRECTOR Date Daytimp Phane #




