FILED
May 30, 2003 8:00 am
Secretary of State

05-30-2003 90088 011 ***155.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F03935

1. Entity Name
JALMARK-EAST REALTY, INC.

H
L
1
¥
]
]
)

Principal Place of Business
1201 8. OCEAN DRIVE

Mailing Address
1201 S. OCEAN DRIVE

e e IR RN RN

2. Principal Place of Business

3. Mailing Address

261 S, Oicors Dhui 3+4H HuM) ome .

Suite, Apt. #, etc. 530i7
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Sulte, Apt. #, etc.
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O CHECK HERE IF MAKING CHANGES

City& S City & Stale ! Applied F
ity 2}‘3‘?/‘ P :(60 ity t;tj(w b ﬁ/} 4. FEI Number 59'2046287 Ngtp:;p":;ble

Zi Cauntry Zip Country " " $8.75 Additional
;3576,‘ < /,/V;‘/Wf o j})ﬂm(, /( - 5. Certificate of Status Desired O Feo Require(; iona

- - . ~- . -B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - Name: R T e e e

ARONSKY' THEODORE S Street Address {(P.Q=Bpx Number is Not Acceptable)

1201 5. CCEAN DRIVE Tﬁp e

SOUTH TOWER 77

HOLLYWOOD FL. 33019 City FL | ZpCoce

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

the obligal%%&gis%}d agent.
SIGNATURE W W

Signatura, lyped or printad name of'regislarad agent and l% if applicable.

{NOTE: Rsgistered Agent signature required when rainstating)

UATE

* FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

Trust Fund Corsribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10. CFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSD O elete - TILE [ change [ Agdition
wme; | ARONSKY, THEODORE $ NAME

street ApoRess | 1209 S, OCEAN DRIVE STREET ADDRESS

crv-sr-2p . |HOLLYWOOQD FL 33012 CITY-ST-2P

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TIMLE [J Change ] Addition
A | - © NAME T '

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

TILE [ Detete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [Jchange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not 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 diractor
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like e )
SIGNATURE: 574(%”:5 U GLresod
Daytima Phone # wr ﬂ,/

Date

CR2E034 (10/02)



