2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 656142 FILED
1. Entity Name A r 10, 2000 8:00 am
JLL REALTY, INC. ecretary of State
04-10-2000 90043 010 ***150.00
Principal Place of Business Mailing Address
120 LAUREL ROAD HIXSON, MARIN. POWELL & DE SANCTIS. PA.
HOLLYWOOD FL 3302t 16100 N.E. 16TH AVE.. SUITE B
us N. MIAMI BEACH FL 33162-4708
F P s ARYEA TRV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-1977367 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LEHRER, SYLVIA Street Address (P.C. Box Nurnl:;er is Not Acceptable)
120 LAUREL RD.
HOLLYWOOD FL 33021
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typsd of pnnted name of registerad agent and ttte if applicable. {NOTE: Registerad Agent signature raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 ) -
- 10. Elect Fi
Tax filing requirement and elects o do sc. After MAY 1, 2000 Fee will be $550.00 TrislIigzn(zjagoz?;?;uti::ncmg O ﬁggjoto'\g?;fe
(See criterfa on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DV O Detete TIME [ change (] Addition
NAME LEHRER, SYLVIA NAME
STREETADDRESS | 120 LAUREL RD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 0 CITY-ST-ZIP
TIME ST O Detets TITLE [OJchange [ Addition
NAME LEHRER, JACQUES NAME
stReeT ApDRESS | 120 LAUREL RD. STREET ADDRESS
CITY-ST-21P HOLLYWOQOD, FLL O CITY-ST- 2P
TIE =~ [ Deiete TITLE e — .- - [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE O telete THLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-ST-20P CITY-ST-2IP
TINLE [ pelste TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this repart 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 corperation or the receiver or lrustee ernpowered 1o execule this repart as required by Chapler 607, Florida Statu that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, yih ail other like emoowered. ‘/d /
o0
te

tes; a
T Foond Lo e A, d
=—tisvilviatiLehrer e g
NING OFFICER OR DIRECTOR T’ 73

SIGNATURE: % _

Daytima Prione #

CR2E034 (9/99)



