2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008198 | ety of Stata™

JNR REALTY CORP 01-19-2000 90082 001 ***150.00
Principal Place of Business Mailing Add'ress
601 LAYNE BOULEVARD 601 LAYNE BOULEVARD
HALLANDALE fL 3309 HALLANDALE FL 330096525
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0733006 Not Applicable
Zip Country Zip . Ceuntry " ) $8.75 Additional
5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' N Name i}
RHODIS’ JOHN Street Address (P.O. Box Number is Not Acceptable}
601 LAYNE BLVD
HALLANDALE FL 33009
City FL Zip Code

ent for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

L ///’D/Qco

B. The above named gnlity submits this stat

SIGNATURE j’_f i . v 7 s ——
Signaturg/Aypdd oFprinted name of registered agent and title i applicable. (N : Registered Agent signatura required when reinstating)
9, ihisfc‘orpcrang is dligible lc|) sansfydlts Intangible FIL.E NOWI! FEE ISII$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requigement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
(See criteria o} bgtk) O #ake Check Payabie to Department of State
11, M OFFICERS AND DIRECTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD 1 Delete TILE [ change [ Addition
NAME RHODIS, JOHN NAME
STREET ADDRESS | §01 LAYNE BOULEVARD STREET ADDRESS
CITY-ST-2P HALLANDALE FL 3309 oITY-ST-2IP
TINE [ Celete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP GITY-5T-2IP
s [} Delete TME [] change [ Acdition
NAME ) ) AME
STREETADDRESS |~ 7 "~ W' STREET ADDRESS - -
CITY-ST-2P OITY-ST-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE (7 Datete TMLE {77 change  [C7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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 infermation
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 corparation or the recgier or truplee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmg ith an dress, withy alfiother like empowered.

Y ’

w A P f=+ 1= n'w‘r‘I’;@;ff: =

SIGNATURE: Sy O GRS M/D/o -
SIGNING CFFICER OR DIRECTOR ,&m /

smrﬁr.m‘mo TYPED OR PRINTED NAME OF

Daytime Fhone #

-



