2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000102509 Feb 15, 2000 8:00 am

.

1. Entity Hame

JABS REAL ESTATE MANAGEMENT CORP. Secretary of State

02-15-2000 90063 006 ***150.00

Principal Ptace of Business Mailing Address
621 Nw 53RD ST 62t NW 53RD ST
SUITE 240 SUITE 240
BOCA RATON FL 33487 BOCA RATON FL 33487-6291
Suite, Apt. #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650714032 Applied For
Not Applicable

Zp Gauntry ap Couniry 5. Cortificate of Status Desired.~ [] $8+79 Additional
: Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name —— --
BODZ‘N' GARY A Sireet Address (P.C. Box Number is Not Acceptable)
BODZIN & BODZIN, ATTORNEYS AT LAW
3050 AVENTURA BLVD, SUITE 300
AVENTURA FL 33180 oy FL [ 2°co

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 registarad agent and titte if applicable. {NOTE' Registered Aganl signature raquired whan renstating} DATE
9. Thi tion is eligibt isfy its Intangibl Fl ! 150. . — )
e oot sn ™™ | ior MaX 1,000 Foo wilbo$asog0 | ' EnCameagnoancng - §5,00 oy 5o
g _q ’ er ’ ee w . Trust Fund Contribution. O Added to Fees
(See crileria on back} | Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE P1D 7 Delete TME [ Change [ Addition
NAME EISENBAND, NEIL HAME
STREETADBRESS | 4807 NW 26TH AVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP
TITLE VSD O Delete ML O Change [ Addition
NAME BODZIN, MARTIN | NAME
sTREET ADDRESS | 3370 N 36TH PLACE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33487 CITY-ST-21P
TITLE O pelete TILE [ change  [] Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
Lo [ Deteta THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IF
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empawered o execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12

changed, or on an attachment with an address, with all other like empowyered.
l —
/.2.{/00 S’a“-c}ﬁb SEET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:

U

CR2E034 {5/99}



