FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
ecretary of State

04-23-1999 90123 016 ***150.00

DOCUMENT # 888473

1. Corporation Name

JEBSAM PROPERTIES, INC.

OB A

4440 NE 20TH

Principal Place of Business

FT LAUDERDAEL FL 33308

Mailing Addrass

AVE
F7. LAUDERDALE FL 33308

323 #B SOUTH PORT ROYALE DR

Apr 23,1999 8:00 am

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 16-0319068 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . $8.75 additional
El ;;I 5. Cerlifcate of Status Desired [ Fee Roquired
- Ciy&State--—- - - Rl - - City'& State ~ 6. Elaction Campaign Financing -|:] =% ~""$5.00 wmay Be
E-\ . 2_3\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lnlar‘%me
24 [2_5] E] [.;ﬂ Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
LONSTEIN, EUGENE M 82| Street Address (P.O. Box Number is Not Acceptabl
.0. Box er is Nof
3231 #B SOUTH PORT ROYALE DRIVE ree ( U ceeptable)
FORT LAUDERDALE L 33308 B3
84| City 85| Zip Code

FL

11. Pursuant

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIMLE PSD ] DELETE 1ATME [JChange  [_] Additien
NAME LONSTEIN, EUGENE M. 12NAME
street aooress| 3231 #B SOUTH PRT ROYALE 13 STREET ADGRESS
CITY-ST-27 FT. LAUDERDALE.FL 14CITY-§T-2P
TILE D (] DELETE 21 TME [JChange  [JAddition
NAVE LONSTEIN, BEN 22 NAME
ssreeTanoress| 1168 E 48TH ST 23 STREET ADDRESS
CITY-ST-2P BROOKLYN NY 2.40Y-§T-2P
TLE D - - -7 -7 - [JDELETE ~ ['31TmE - == fX]Changa-  [] Addition-
NAME LONSTEIN, JONATHAN, A 32 NAME
STREET ADDRESo1—-O406-ROSE-HItE-WAY— nsreeraooress 1421 West Oakdale APT #1
cv-st-ze T EAUBERHIHA— scrvstze |Chicaago, IL 60657
TITLE O DELETE 41TIE [lcChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-5T-2ZP

14. 1 hereby certify that the information supplied with this fifin

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this anniual report or supplemental annual 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 corp

or the re:

~—
“fen ey
Y AR

[Pt

=09

wer of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
achmen} with an address, with all other like empowered.

CR2E034 (11/98)

D ogren

G I9r 173

Dayfime Phore #

oy



