2000 UNIFORM BUSINES:S REPORT (UBR) FILED

t. Entity Name '

CMJS PROPERTY MANAGEMENT, INC. Secretary of State

03-15-2000 90056 018 ***150.00

Principal Place of Business MailingiAdd}ess

5180 W ATLANTIC AVE 5180 W ATLANTIC AVE
SUITE 110 SUME 110
DELRAY BCH FL 33484 DELRAY 'BCH FL 33484-8103
us us
e A N
(1 BARERoot couvé (37 BRLE FeoT COveE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o Ciy & State 4. FEINumber  ap. e Applied For
t\ "l P oLV 1(0 F’ lf" t_\,b‘po LU \‘5 F C ) 6 55595 Not Applicable
'§D3 Yobr - :33““‘"& élpg “L{ by lC)o;mg’ | 5. Cenificate of Status Desired [ ?Eg';"esq lﬂ:ﬂ“ma'
‘ 6. Name and Address of Current Registered ;l\gen; 7. Name and Address of New Registered Agent
i Name

PARK, MICHAEL G ESQ. | T ,
STROOCK & STROOCK & LAVAN LLP | T R ARE Boorl ESve

200 S. BISCAYNE BLVD., STE. 3300

MIAMI FL 33131-2385 . .
P /) v HyPoLuxe FL | %359Ve )

8. The above named nﬁﬂity mits tii armgrt for tyﬁpo‘se of changing its registered office or registered agent, or both, in the State of Florida.
= d~3-00

SIGNATURE !

Signature, typed or printed name of ragrstered agent and bike if applidyable‘ (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! .
Tax fiHngp requirementgand elects uiy do so. ° After MAY 1, 2000 Fee will$be $550.00 10. E:iz‘tl‘ozzn%agnfna;:igguzg: neing O f‘?d e?th oh.:l?;ss e
(See criteria on back) 0 Malte Check Payable to Department of State |
11. OFFICERS AND DIRECTORS | KE3 ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o " O pelee TmE ¥ A D W chenge [ Adaition
NAME GOLDSTEID, JOHN D. ! NAME GoLdsTEwy , TonN D.
sTReeT ADDRESS | 5180 W ATLANTIC AVE . STREET ADDRESS \}[‘[ BALT FeoT cow
GiTY-ST-2¢ DELRAY BCH FL CITY-§T-2IP HYP I LUXS ; FL 27 e >
mE 8 " O pee MmE v B} Change [ Addition
NAME GOLDSTEIN, SHERI NANE e dSTEIN, SHEAL
STREEF ADGRESS | 5180 W ATLANTIC AVE STREETADRESS | |0 [BBRCF0T o ve
owv-si-2¢ | DELRAY BCH FL ) av-stzp |HY Lo L UMY , AL BIYe D
TLE "“ ™) Delee TITLE b WV o ’ Cl'change 1) Addition
HAME NAME PARIL \MI(HACL G
STREET ADDRESS

STREET ADDRESS n_-l GM e FooTr covd
©ITY-ST-2IP on-stIP laupo uYe L F23Ye

TITLE . [ pelete | TITLE U Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P _ CIFY-5T-2P

TLE v [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

TITLE " [ Delete TITLE [Jchange [ Adcition
NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the infarmation 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 aglcurate 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 10 ghecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an altachment with apfaddresgfwith aljfopfer likf empcwered. '

smNATfE AND TYPEN OR PRIGZED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: X SIEL TG U5 6 e d e oo NA—-3~00 Gl ~§g¢}‘9ﬁ[3_f/

DOCUMENT # P96000027839 Mar 15, 2000 8:00 am

CR2E034 (9/99)



