200% UNIFORM BUSINESS REPORT (UBR) FILED

D g&lfm'ﬁnENT # PO408S Secretary of State

GBJR REALTY CORP. 05-15-2001 90198 026 ***150.00
Principal Place of Business Mailing Address
1014 LAWRENCE COURT P.O. BOX 64
NORTH WOODMERE NY 11561-2709 HEWLETT NY 11557-0064
° s - 00053376

Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer  13-3140870 Applied For

Not Applicable

ip Country Zip Couniry 5. Certilicate of Status Desired [ $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LANE,PAUL J.,P.A.
1212 SE 3RD AVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE- Registerad Agent signature raguired when renstating) DATE
* @, Thist icn is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - )
B s | e av 200t Feaminposomnop | 1 SecionCommsn Francing - $5.00 way oo
ax ' |r'!g r.eqwreme ande ’ er ! wilk be - Trust Fund Contribution. [ Added to Fees
{Sse'criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| PTD  Delete TILE Dqrchange [ Acdition
NAME HENDRIX, CURTIS NAME i
STREET ADDRESS | 17401 VENTURA-BLVD STE BT — STREETADDRESS | 236,37 Papts CafR) “Unt 34
ory-sT-2Pe | ENGINO-CA— CHY-ST-2IP CAL ABASAS  CA Fr30 2
TILE [ O pelets TITLE [ Change [ Acdition
NAME BRODY, ALLEN Y NAME
saeer a00Ress | PO BOX 64 ((N//A)) STREET ADDRESS
env-st-2p | HEWLETT NY 11557-0064 oy-S7-2P
TITELE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all glher like empowered.

SIGNATURE: __ ALbA Y - g/ Ysrlo)  sH-791-4187
ING OFFICER OR DIRECTOR

SIGNATURE AND 'n'PE#m PRINTED NAME OF S; Data Daytima Phong #

May 15§, 2001 8:00 am

CR2EQ034 (10/00)



