FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000051941 2 ecretary of State
1. Eniity Name 04-17-2003 90598 008 ***150.00
JMW REALTY CORP.
Frincipa! Flace cf Business Maiting Address
362 MINORCA AVENUE 362 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #, efc. Suiie, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEY Number Applied For

65’0853895 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O __$875 ﬁ}ddilional -~
o R U PR — e [ e oo " ¥=—Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WEINEH’ MOHTON 0 Street Address (P.O. Box Number is Not Acceptable)

OO CEHNXXYE 335 Costanera Road

BALGSARBOURTX 538 Coral GAbles, FL 33143

¥ : s . 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. | am familiar with, and accept
s the obligations of registered agent.

~ ¢
-

SIGNATURE .
. : Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE'IS $150.00 , N
. e 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, {J  Addedto Fees
Make Check Payable to Florida Department of State
10. «*, OFFICERS AND BIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TR O Delete MLE 31 Change [ Addition
NAME LWEENEH, MORTON D NAME
sTREET ApDRESs | 9999-COLHINS-AVE~PH2K smeeraooness | 335 Costanera Road
orv-s-2p | BAR-HARBOUR-F-33154 CITY-57-2P Coral Gables, F1. 33143
TITLE O Delste TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ~ || owv-stap
TITLE ’ Im TIMLE - ST T T T T T Gichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7Ip
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE TJchange [ Addition
NEME . T .- . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify thit tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I 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 efficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an ftachment with an address, with all other fike Ympowered, :
4/1sfos

SIGNATURE: )= N A .
| SMGNATURE ANpTYPED GRPFINTED RS OF SISNING OFFICER OR CIRECTOR Daie Daytima Frono #

AY  Or16220

CR2E034 {10/02)



