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3

2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQUUNENT # P99000029617 “Seeretary of State

e

JSRL INVESTMENTS OF NORTH MIAMI BEACH, INC. 08172000 90003 038 “<*550.00
Principal Place of Business Mailing Acldress
441 5. STATE RD. 7 #15 441 § STATERD. 7 #15 -
MARGATE FL 33068 , MARGATE ‘FL-33068-1967
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . i oim 2| -8 _FEI'Numger —- Applied For
—_—t - -
- . il Bl . 65-‘ @) 75-}7 30 Not Applicable
T Zp C ' Zi n i
P ountry P Country 5. Certificate of Status Desired O $8'75 Additioral
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Narme
M|ZRAH|. JOSEPH Street Address (P.O. Box Number is Not Acceptable}
441 5. STATERD. 7 #15
MARGATE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or prinlad nams of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
t
_ 9._This corparation is eligible to satisfy_its Intangible___ = . AS. ] 40 Election G . ' .
o ; I—~10: tion Gampaign-Fnancing—=———8$5,00-May Be-
Tax f\llng rgqurrement and elects to o s0. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Added io Fees
(See criteria on back) O Make Check Payable to Department of State,
11, OFFICERS AND DIRECTORS | l 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (1] L] Detete TIMLE [ change [ Addition
NAME MIZRAHI, JOSEPH NAME
STREET ADDRESS | 441 §. STATE RD. 7 #15 STREET ADDRESS
GITY-ST-ZIP MARGATE FI_ 33068 CITY-ST-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-71P
TITLE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2I7
TITLE {71 Delels TITLE - —_—— []chenge  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2P
13. | hereby certify that the information supplied with this fmngl' oes not qualify for the exempnoq tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and[gccurate and that my signature shill have the same legal effect as if made under oath; that | am an officer or direcior ~:
of the corperation or the receiver or trustee empowered lo xecute this report as required by hapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it [

5, with all othfer like empowered.

SN g
A * 1 "1 jl‘ .

OR DRECTOR Date Daytime Phona #

changed, or on an attachment with an fadd

SIGNATURE: S

SIGNATURE ANr TYFED, QRPHINTED‘}IAME OF SIGNING OFF

- " =

CRZ2E034 (9/99)



