FILED

s - 8
2002 UNIFORM BUSINESS REPORT (UBR) . S
P9B000041103 Apr 10, 2002 8:00 am §
DOCUMENT #
et ecretary of State
J & R REALTY SALES CORP.’ 04-10-2002 90472 042 ***150.00
Principal Place of Business Mailing Address
20606 W CAROUSEL CIR 20606 W CAROUSEL CIR i
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address
f .
10/ N. STATE BD /7 |10/ N. STATE RD 7}
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
115 /LS
City & State . City & State ‘ 4. FEI Number Applied For
MalapyeE EL | HABqaTE YL 650829621 T
Zip ~ Country Zip —~ Country e . $8.75 Additional
3_ 3 0 b 3 () ) 5 A_ 3 30 -6 g u . S A_ 5~Certificate of Status Desired O Fee Roquired
- - '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIMENEZ, JOSEPH Street Address (P.0. Box Number is Not Acceptable)
20606 W, CAROUSEL CIR )
BOCA RATON FL 33434
; 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.
SIGNATURE
{NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Int;n/gibg FILE NOW!!! FEE IS $150.00 10. Elaction C \an Financi
Tax flling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 . Tmst'Fundag;’liﬁbuﬁ;n‘ncmg O fg'g,qohggfe
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 -
TITLE PD [ Delete TITLE [JChange [ Addition §
NAME GIMENEZ, JOSEPH NAME =3
street aporess | 20606 W CAROUSEL CIR. STREET ADDRESS 3
oTY-sT-27 BOCA RATON FL 33434 CITY-ST-2IP o
TLE VPD [ pelete TITLE [ change [ Aduilion 5
NAME GIMENEZ, RAQUEL Y HAME
sTREET ADDRESS | 20606 W CARQUSEL CIR. STREET AGDRESS
onv-st-2¢ | BOCA RATON FL 33434 CITY-§1-21P
TILE - - - - = [opeete  [] me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dalete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this reperl as required ky Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 i

e - o ¥

changed, or on an attachment with arjadedrs a th empowered.
SIGNATURE: d’" LAty

Iy 1 - B
SIGNATURE AND TYPED OR PHIN’TED/(‘M’ D‘FS}, OFFICER OR DIRECTOR

‘7/i/02, 954- 478-1293

Dats Daytirng Phong #



