2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 656142 Secretary of State

1. Entity Name 02-21-2003 90164 029 ***150.00
J/L REALTY, INC.

Principal Place of Business Mailing Address
120 LAUREL ROAD W%M R

HOLLYWOOD FL 33021 16100 N.E. 16TH AVE. SUITE B

* | P 3 TRV AA

2, Principal Place of Business ailing Address A
| o AHAD /(0o Ve (6
Suite, Apt. # etc. ue, Ap@ 8lc- O] GHECK HERE IF MAKING CHANGES
City & State ity & _ /6 4. FE! Number Applied For
R W 59-1977367 e
]
il 1 1 .
Zip Country : 'Z% — Country 5. Certificate of Status Desired c ?t?e.g;jq l'ﬁ‘rjedc""onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
- . - ~ . — . - ? .. — R
LEHHEH’ SYLWA Street Address (P.O. Box Number is Not Acceplable)
120 LAUREL RD.
HOLLYWQOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

*Signature, typad or printed name of ragistered agent and fitle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
| _-—”":ﬂFu;F‘N_?V:;E;iEE‘!isﬁasgég%'&w—*n»« T 3 e 9. Election Campaign Financing $5.00 May Be
.- Anter May 1, ee wi . ST = = frust Fund:Contribution.— ~——[J_ . Added 10.Fees ..

Make Check Payable to Florida Department of State

10. 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DV [ pelete TITLE O change [ Addition g

NAME LEHRER, SYLVIA NAME =

saeeT a0oRESs | 120 LAUREL RD. STREET ADDRESS %

cmv-st-zf | HOLLYWOOD FL CITY-5T-ZP <
[a¥]

TILE ST O oelete TITLE [ change [ Addition | &

NAME LEHRER, JACQUES NAME

sireeT ADORESS | 120 LAUREL RD. STREET ADDRESS

OITY -57-2IF HOLLYWOOD FL CITY-ST-21P

TITLE [ petete TTLE [ Change [ Addition

NAME B . . NAME ) o

STREET ADDRESS STREET ADDRESS

CIFY-§1- 7P CITY-ST-2IP

THLE O Delste TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IF

12. | hereby cerify tht the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Slatutes. | further certify that the information
indicated on this report or supplementafreport is true accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or t execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Black 10 or Block 11 if
changed, or on an attachment with alfother like empowered.

o \‘-qf:a ﬂ 57 o Ui G\ Kl s

SIGNATURE: X, SYHTiX o RECIOTHED / /éj/;} (?-f%/é}éz - 5703
"w,nw OF SIGNING OFFICER OR DIRECTOR Ddte N Daytime Phone #




