2002 UNIFORM BUSINESS REPORT (UBR) FILED g8
L ]
SOCUMENT ¢ _ POOOOODGE504 Feb 20, 2002 8:00 am §
vt Secretary of State )
= & J REALTY, INC. 02-20-2002 90094 030 ***150.00
rincipal Place of Business Mailing Address
Smi EXETER D 3061 EXETER D
BOCA RATON FL 33434 BOCA RATON FL 33434 .
2. Principal Place of Business 3. Mailing Address ’ ‘"Nl“ m |I||l Ilm I|”| m” Iml ""I |”I| mll I”“ Il‘“ Illl '"I
) IdorLsles IR | 94>7 Golden L sles Nz
_ Suite, Apt. #'Ptc',. . Suile‘_Api, #}Letc. . . . B VDQ N_(_JT WRI"_FE‘IN THIS SPACE
|G & 6 &
City & State ity & State 4, FE) Number Applied For
l NA LiduoaLk  F{ AL AvoAl FL 65-1031158 Not Applicable
) Zip Country Zip Country " , $8.75 Additionay
. 5. Cerlificate of Status Desired 0O - h
dona | (sS4 3309 | (48A
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
trign _Lew Kowcz
LEWKOWlCZ' M|RIAM Street Address (P.C_Box Nuymber is Not Acceptable)
3061 EXETER D |G Coldea Leles. Orve |
BOCA RATON FL 33434 “]
S : City N b / Z_ig)Code
, Nealonddle FL | %1609
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : R/‘f/ol
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. U e . "
9. This corporation is eligible Lo satisfy its Intangible _ CFI‘{E NOW!I!! FEE IS. $150.00 10. ‘Election Campaign Financing. $5.00 wMay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delste me O Change (] Acdiion | S
NAME -» LEWKOWICZ, MIRIAM HAME 2
sweeet aooress | 437 GOLDEN ISLES DR APT 16E STREET ADDRESS §
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST- 2P Iél
e | ] Delete TIMLE [JChange [ Addition | O
NAME o NAME
STREET ADDRESS”| STREET ADDRESS
CITY-ST-2IP ! ' CITY-ST-ZIP
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE O Dealate TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS |+ - L - o= o2 e = e B S TREET ADDRE S = | T e e T e e e e = =
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME :
STREET ADGRESS STREET ADDRESS . . - Ce
CITY_-ST-ZIP L. CITY-ST-2IP
TOLE, .5 . © 3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
13. | hereby certify that the inlormation supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with er like empowered.
! . ar. 11‘?5"“:&3,—,-{,--
SIGNATURE: 72~ A& L=
$iENA'l‘URE AND TYPED OR PRINTE Daytirna Phona #




