2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

55

r
DOCUMENT # M43660 Apr 10, 2001 8:00 am
1. Enty Nare ecretary of State |
M.J. LYN REALTY, INC. 04-10-2001 90019 013 ***150.00 et
Principal Place of Business . Mailing Address
19066 NE 29TH AVE, 19086 NE 29TH AVE,
NO. MIAMI BEACH FL 33180 NO. MIAMI BEACH FL 33180
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59‘2762783 Applied For
Not Applicable
Zi C i it
ip ountry Zip Country . Certficate of Status Desired [~ $8+79 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGINS, MARILYN
Street Address (P.Q. Box Number is Not Acceptable)
20191 E. COUNTRY CLUB DR.#1402
NORTH MIAMI BEACH FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registarag agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i i Wi FEE 150.00 ) N .
] Iz;sfﬁ?rptr);at:ﬁr; rﬁ e:riligzla?\: ;cl:esc?;niy (I;j ;gtanglb!e AﬂeFrlhI;‘IivN? 200!1 - \E:“$b 32550 00 10. Election Campaign Financing $5.00 may Be
ﬂ'g equi : ' ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T VD O Deiete e [ Crange (] Addition | S
HAME AGINS, JAMI R. NAME =)
STREET ADORESS | 1717 N. BAYSHORE DR. #3136 ETREETADDRESS §
CITY-ST-2IP ITY-5T-2IP
MIAMI FL 33132 — &
e PD 1 Delets TMLE O Change  [J Acdition | &
NAME AGINS, MARILYN M. NAME
STREET ADDRESS | 20191 W. COUNTRY CLUB DR #1402 STREET ADDRESS
CITY-$T-2P N. MIAM! BCH FL CITY-ST- 2P
iuts [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Dalete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
. i/
i
SIGNATURE: _Your- fh Gl 7/4 A/ 3657321727
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




