FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # - PO0000098887 Secretary of State
1. Entity Name 01-17-2003 90057 016 ***150.00
JMB REALTY, INC.
Principal Place of Business Mailing Address
H1-7TA W16 8T 711 W 16TH T
HIALEAH FL 33010 HIALEAH FL 33010281
I N GO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1043622 Not Applicabie
Zip Country ap Country 5. . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. _ - . ... . _.T. Name and Address of New Regisiered’Agent —
- - Narme
BLANCO, JOSE M Street Address (P.O. Box Number is Not Acceptable)
801 W 36 STREET
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

]

SIGNATURE"
Signature, typad or printed name of registered agentt and tite if applicable. {NOTE: Registered Agent signalura raquired when reinstating) DATE
T FILE NOW!!I! FEE IS $150.00 .
. Election C ign Fi
Atter May 1, 2003 Foo il boSs50.0 e Tes o $5.00 My oo
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DPT [ Delete TITLE [ Change [ Addition
NAME BLANCO, JOSE M SR NAME
STREET ADDRESS | 801 W 36 ST. ST STREET ADDRESS
CITY-ST-7P HIALEAH FL 33012 CITY-ST-2IP
TILE ovs [ Delete TILE [ Change [ Addition
NAME BLANCO, RAMONA NAME
STREET ADDRESS | 801 W 36 ST ST STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33012 CITY-ST-2IP
TmE N— _ . Kogee --fne ~ |-~ e e s~ ElChange [ Addllon
st | BLANGO-YANEISY— AME
STREET ADDAESS |8O4-W.—368-SF— STREET ADDRESS
OIFY-5T-2P  ~HHBAREAM-RL-33042— oITY-ST-2P
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P h CITY-ST-2IP
TITLE [ Delete TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the informatipn sbpplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleynentyl report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver & trugiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit Address, with all other like empowered.

SIGNATURE: ___ SICY Az REQUIRED 1/14/03 (305) 863-6344
&%‘I:TEWEEgﬁ?éﬁ?FFlCER OR DIRECTOR Carte Daylima Phone #

MR P

v

CR2EQ34 (10/02)}




