2801 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # P94000002612 Apr 10, 2001 8:00 am
Ry ecretary of State
J & L BEACH REALTY INC.
04-10-2001 90071 005 ***150.00
Principal Place of Busingss Mailing Address
1228 ALTON ROAD 1228 ALTON ROAD
MIAMI BEACH FL 33138 MIAMI BEACH FL 33133
s S e s 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0460 Applied For
1 11 Mot Applicable
Zip Country Zip Country 8, Certificate of Status Dasired O gi';a’;mgéﬁonal
6_Name and Address of Cufrent Regiistered’/Agent — — ——  ~~ —|~ " ——7."Name and Address of New Reglstered Agent S
Name
RESNICK, JAMES .
Street Address (P.C. Box Number is Not Acceptable)
1228 ALTON ROAD
MIAMI BEACH FL 33139
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 Florida.

SIGNATURE . -
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B o™ | atiorMar 1,200t Foowilbasssgp | 1O ecionConpdonFiarcing - $5,00 ay e
1G ¢ ' Trust Fund Contribution. O  AddedtoFees
{Sea criteria on pack) 0 Make Check Payable to Departrnent of State
1. OFFICERS ANE DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D PDetete TITLE DS O change 19 Addition
NAME ROSE, ELLEN £8Q. NAME Resnick; Lidia
streeT aooREss | 1111 LINCOLN ROAD, SUITE 500 STAEET ADDRESS 1228 Alton Rd.
orv-s-2¢ | MIAMI BEACH FL 33139 ory-S1-2p Miami Beach, F1. 33139
TILE PRES (3 Delete TLE [JChange L] Addition
NAME RESNICK, JAMES NAME
STREET ADDRESS | 1228 ALTON ROAD STREET ACDRESS
arv-st-zk | MIAMI BEACH FL CITY-ST-7IP
CIME e i e~ -] Dalele TLE . [} -Ghange-——[=}-Addition~
NAME o ’ HAME
STREET ADDRESS STREET ADDRESS
ery-ST-2P CITY-ST-2P
TILE 7 Delete TITLE O ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-21P CITY-ST-2P
TITLE O Delete me Ol change [ Addiiicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment w! ddress, with all other like empowered.

SIGNATURE: v gz WS-y os- (HAMAS |

SIGNATURE AND TYFED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

CR2E034 (10/00)



