N e

. | - FILED

TDOCUMENT # | 88981 - ccretary ol state
1. Entity Name N 04-03-2003 90132 013 ***150.00
J & J REALTY ASSOCIATES, INC. !
ot
Principal Place of Business Mailing Addreés
5820 MIAMI LAKES DR 5820 MIAMI LAKES OR
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address ”“Hl“ ||| ml' ““I ‘lm “m “ll I‘l” ml' l““ |||H lmlm" lm
Suite, Apl. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " |Applied For
59—3031 122 Not Applicable
Zip Cauntry Zip Country o , $8.75 Additional
5. Certificate of Status Desired | Fee Required
6.-Name and-Address of Current Registered Agento— 2o --. - . - - - .7, Name and-Address of New Registered Agent
Name
AGEH' RONALD Street Address (P.O. Box Number is Not Acceptable)
5900 MIAMI LAKES DR.
MIAM! FL 33014 -
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and litle If applicable. {NOTE: Ragisterec Agen! signature required when reinstating) DATE
AﬂFIb‘E N?\fz\‘;y I;EE Iﬁ‘ t1soég° 00 9. Efection Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 1 Detete TITLE [J Change  [] Additien
NANE AGER, RONALD ' HAME
STREET ADDRESS | 5900 MIAMI LAKES BLVD. . STREET ADDRESS
Gy -$1-21P MIAML FL - ‘ CITY-ST-21P
TMLE STD : 3 pelete TITLE [ Change [ Addition
VHE SILVERMAN, GAIL _ NAWE
STREET ACDRESS | 5900 MIAMI LAKES BLVD. STREET ADDRESS
Ciry-sv-21p MIAM! FL ciry-ST-21p
TLE D - - - = petete TITLE  Change [ Addition
NAME EINSTEIN, KATHIE NAME
STREET ADDRESS | 5O00 MIAMI LAKES -BLVD. STREET ADDRESS
CITY-ST-21P MlAM| FL ] Ciry-ST-21P
TILE D 1 pelete TITLE [ Change [ Addition
e | AGER, MONA NAVE
STREET ADDRESS {5000 MIAMI LAKES BLVD. STREET ADDRESS
cmy-st-z | MIAMI FL CIrY-5T-21P
TITLE D ’ . 3 pelete TILE [ Change [ Addition
NaME BLECHMAN, NANCY NAME
STREET ADDRESS | 5000 MIAMI LAKES BLVD. . STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TITLE D [J Delete TILE [ Change  [] Addition
NaME SILVERMAN, JEFFREY - e NAME
STREET ADDRESS | 5900 MIAMI LAKES BLVD. -STREET ADDRESS -|"-.-
CITY-57-2IF MIAMI FL CITY-5T-2iF
12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information W
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to 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 attachment with an adgress, with all other like empowered.
A ([l
SIGNATURE: S”; s REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhono #

[

AY #0800

CR2E034 (10/02)



