FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P96000072509 Secretary of State
1. Entity Name 02-21-2003 90157 015 ***150.00
SJL RESIDENCES/INVESTMENTS, INC.
Principa! Place of Business Mailing Address
445 GRAND BAY DR, 4225 PONCE DE LEON BLVD
APT PHA1A CORAL GABLES FL 33148
KEY BISCAYNE FL 33149 us
L AR RAICA
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF ]VIAKING CHANGES
City & State City & State 4. FEI Number " Applied For
. 58 2270209 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
_ e e RV A B . em ew—wn me.. [FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, JAMES Street Address (P.O. Box Number is Nr;t Acceplable}
4225 PONCE DE LEON BV B
CORAL GABLES FL 33146
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
i Signature, typed or printed name of registared agent and titlz it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
& AﬁFlLE N?‘g;gs I;EE Iﬁlﬂsoégg 06 9. Election Campaign Financing $5.00 May Be
v er May 1, ee Wi $550. Trust Fung Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OP [ Delete TITLE [ change [ Addition _g_ 1

NAME LOWE, SHELDON J NAME =]

streer anoress |445 GRAND BAY DR. APT 908 STREET ADDRESS 3

orv-st-zr |KEY BISCAYNE FL CITY-ST-7IP &
o

TITLE O pelete TITLE [ Change [ Addition g

NAME NAME :

STREET ADCRESS P Coe o e« moze = . _ J-STREETADDRESS .| e - o - — —_

CITY-ST-2IP CITY-$7-2IP

TITLE - T 1 Delete TILE ) [ change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-ZIF CITY-57-2iP

TITLE , [ pefete NTLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-$T-21P

TLE 7 Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the informa
indicated on this report or supgfg
of the carporation or the recei
changed, or on an attachmen,

An supplied wn' 1 ihis filing does ngf qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

: ## and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowerel

tee : vpowered to exech
ad~" -;s, with all other ,-

SIGNATURE:

?ENATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




