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1. Corporruon Name

DOCUMENT # PQ0Q000048113

Jad REAL ESTATE AND.DEVELOPMENT, INC.
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Principal Place of Business

45% NW. 37TH CT.
MIAMI FL: 33142

If above addressas are incorrect in any way, line

Mailing Address

4595 NW. 37TH CT.
MIAMI FL 33142

through incorrect information and enter correction below,
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2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. : . (OBY/2000 oo
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City & State City & State \QS-" Tal) @ZL.\X Not Applicable
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- 8. Name and Address of Current Reglisterad Agent 9. Name and Address of New Registered Agent
Name =
‘ : GUTTENTAG, RICHARD E ESQ. } 8
GUHENTAG' RICHARD E ESQ. Street Address (P.O. Box Number is Not Acceptab& g
—8551-WEST SUNRISE BLVD.-STE -364- 1390 N. Univarsity Drive g
T ZGAYDERDALE FIE30322 S - Bulta, AL ¥ Ee <
City State | Zip Code
Fort [auderdals -33322

Signature of
Registered Agent

AT&L/\RE REQUIRED

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

12/20/01

Date

REG _1}_3;\50 AGENT MUST SIGN

11. | centify that | am an officer or director or

receiver

sicnature: SIGMETVURZ |
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CQUIRED

truee empowered to execute this application as provided for in chapter 607 or §17, F.8, | further certify that when filin§
een sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all feas
ividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8, The information indicated

this reinstatament application, the reasordfqr dissoluti
owed by the corporation have baen paid the n; 'of i
on this application i$ true and accurate, gnd angiire have the sal | effact as if made under oath.

Vot 623 oot

SIGNATURE AND T\TED 0OR PRIGMED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




