FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR})

DOCUMENT# P02000058449 p ecretary of State
1. Entity Name 04-17-2003 90603 014 ***150.00
JJS REALTY INVESTMENTS, iNC.
Principal Place of Business Mailing Address
777 BRICKELL AVE STE 1070 777 BRICKELL AVE STE 1070
MIAMI FL 33131 MIAMI FL 33121
N N AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State . City & State 4, FE! Number Applied For
02-0616091 Not Applicable
7ip Country. Zp Gountry 5. Certificate of Status Desired (] fg-:gq Addtiona
-—-6.-Name and Addrese of Current Registered Agent- — - -~ - — = — - —7~Name and Address of New Registerad Agent
Name
MONTELLO' LOUIS R Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE STE 1070
MIAMI FL 33131
Tl City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and litle it applicable (NOTE: Registered Agent signature required when rainstating} DBATE
FILE NOW!II FEE IS $150.00 N .
9. Election C. Financin, ;i
After May 1, 2003 Fee will be $550.00 eotion Lampargn Financing $5.00 My Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘ :
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D _ (] pelete TELE DPTES Change (] Addition
NAME GT?TR(B:II;I‘C#!EEIS.E?A \;JE STE 1070 NAME . Garcia, Jesus Manuel
STREET ADDRESS ; SIREETADDRESS | 7777 Brickell Avenue, Suite 1070
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2P Miami, FL._33131
TILE D [ Delete TMLE [JChange [ Addition
NAME CALVO, SANDRA NAME
steer anoress | 777 BRICKELL AVE STE 1070 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
1TLE S| T e e e e e g T MR T[T T S S s [0 Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-2IP
TILE [ oelete TILE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! [ pelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O velete TITLE {1 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the inforir ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 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 address, withgll other like empowered.

SIGNATURE: __ SIGNATURE REQULEsué)vanuel carcia  4/14/03 (305) 373-0300

WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AV 80i8120

CR2E034 {10/02)



