2000 UhIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051941 Apr 18, 2000 8:00 am

1. Entity Name

JMW REALTY CORP. ecretary of State

04-18-2000 90192 028 ***150.00

Principal Place of Business Mailing Address
355 ARVIDA PKWY. 355 ARVIDA PKWY.
CORAL GABLES FL 33156 CORAL GABLES FL 33134-4304

638673

67
IV

2. Principal Place of Business 3. Mailing Address H"”lll ”I ||||

: 362 Minorca Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
I
" City & State Gity & Staie 4 FEINumber e naeenge Applied For
Fl. Coral Gables, Fl. Not Applicable
Zip Couniry Zip g 7 C,Zounlrzf 5. Certificate of Status Desired O ?3';5 Adc‘l:;tional
33134 Miami-Dade 33134 Miami-Dade @6 nequire
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
WE'NER' MORTON D ) Street Address {P.0. Box Number is Not Acceptable)
BEARRA R 3eexx 9999 Collins Ave - PH2K
GORA-GARMER ¥1c32156 Bal Harbour, Fl. 33154
City FL Zip Code
8. The abave named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
! SIGNATURE
Signatura, typed or printed name of registarac agent and title f applicable. {NOTE' Registerad Agent signatura reguired when reinstating) DATE
. . . . "
Q. 1h|sfflz‘orporallon is eligible k'J satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ Change [ Addition
NAME WEINER, MORTON D RAME
sTREET a0DRess | 355 ARVIDA PKWY. STREET ADDRESS
CITY - ST-ZIP CORAL GABLES FL 33156 CITY-§T-21P
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-87-2IP
e [ Celete TILE - T T [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Celete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE [ pelete TILE [1Ghange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an &tachment with an acdregs, with all ather like dmpowered. .
SIGNATURE: M) BED thopo (30 )yyy-235Y
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catd Dayfime Phone # i

CR2ZE034 (9/99}



