2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067378 FILED
1. Entity Name Mar 16, 2000 8:00 am
JJAW REALTY CORPORATION Secretary of State
03-16-2000 90081 003 ***150.00
Principal Place of Business Mailing Address
4700 BISCAYNE BLVD. 4700 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137-3228
e T 0
Suite, Apt. #, efc. Suite, Apt. #, etc. i DO NOT WRITE IN {HFS SPACE
City & State City & State 4. FE| Nurnber Applied For
, 364228859 Not Applicable
4 Country o Country 8. Certificate of Status Desired O $3'75 Additional
. . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM ,
| . . btz Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
signature, typad or printed name of registered agent and ttle f applicable. (NOTE: Registered Agent signailre required when reinstating) DATE
8. This corporation is eligible lo satisfy its Imtangible |-, _ _ FILE NOWIIl FEE IS $15000 , _ lacti i Financi
Tax fiing reqrement anc siects to 40 50 Afer MAY 1,200 Feo wil bo sssodp ~ | ' et STonenfeene ) $R00 Mey se
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete THLE /v . [] Change wﬁ\ddilion
NAME FALK, JOSEPH L NAME peme“ lf-ROSORl oA 'J
staeer aporess | 4700 BISCAYNE BLVD. staecranoness | S5 ST (R Vhum RBlud-
orv-s-2p | MIAMI FL 33137 ovsee | floHonan Estates T L 6619 %
e wrI X el e > ! [l change  JPhciton
NAME RICHARD, JUDITH NAME Ran ber R. Scott
stwest a00Ress | 4700 BISCAYNE BLVD. sTheeT ADORESS |. Q3 § 4 ](}VPQ‘I—Ht g5enSs Roq d
cry-st-zP” " MIAMI FL 33137 CITY-ST-2IP oSemon T . T L & OO} 8-
TILE D )Xoemte TITLE S“/ D/ Vv 4 O Ghange @ddition
NAME PONDOLFI, ROBERT NANE Muzeh TJamrmesT-
streeT ADDRESS | 4700 BISCAYNE BLVD. STREET ADDRESS |/ f €7 Of < xr& Oive .
CITY-ST-2IP MIAMI FL 33137 CITY-ST-21P Los Acacel+3 m ?‘00/ —
TILE [ pelete TALE V4 4 ( / ) O change ﬁt\ddmon
HAME NAME AreC- LaRay rad I
STREET ADDRESS _ _ W smeeranress | _L/‘7C)Q 2Scayne s ’\] & o
avstze [T ) R T YT TN = s 1 )
TitLE [ Deleie e 0 O] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2P CITY-5T- 2P
TITLE ' [ Detete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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), Florica Statutes. | further certify that Ihe information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 wi darass, with all cther like empowered.

TS 2 T g (L Falle  3/13 [ 20475 73680

SIGNATURE A4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

SIGNATURE:

CR2FN24 (9/99)



