e

FILED ?
2003 FOR PROFIT CORPORATION {
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
DOCUMENT #  P99000029617 TR Secretary of State |
1. Entity Name e 03-19-2003 90136 011 ***150.00
JSRL INVESTMENTS OF NORTH MIAMI BEACH, INC.
Principal Place of Business Mailing Address
441 3. STATE RD. 7 #15 441 5. STATE RD. 7 #15
MARGATE FL 33068 MARGATE FL 33068
2. Principal Flace of Business 3. Malling Address ”II""”II "“Illm "m "“’ "m "”I ”m mu l”l' "m m”"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0752730 Not Applicable
i Country Zip Country . 5. Certificate of Status Desired O $8'75 Additional .
-] ———— = |e—— . B I e e L i et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIZRAH, JOSEPH Street Address (P.O. Box Number s Not Acceptable)
reel ress (F.U. Box Number is Nol cceplable
441 S. STATERD. 7 #15
MARGATE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE i
Signature, typed or printed nama of registered agent and title if ap?licab\e. (NOTE: Registerad Agsnt signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . A
Aftor Hay 1,2000 Fee will e $5500 Lol e 1y $5.00 way se
““Make:CheclePayabie.te Florida.Department of State, |, __ e . .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~ -
THILE D [J Delete TLE (O Change (] Addiion | &
NAME MIZRAHI, JOSEPH NAME =
swreet aoess | 441 S, STATE RD. 7 #15 STREET ADDRESS 3
orv-st-ze | MARGATE FL 33068 CITY-ST-21P b
o
TITLE [ Defete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L GITy-ST-21P
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE o O Deiete TITLE (] Changz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with jhis filing does not qualify for the exemption stated in Secti
incicated on this report or supplemental report
of the corporation of the receiver or truslee emp wered to execute this report as re
changed, or on an attachment with an address,

ith all ather like empowered.
SIGNATURE: VISE R AR

igffrue and accurate and that my signature shall have the same legal effect
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

on 119.07(3)(i), Florida Statutes. | further certify that the information

as if made under oath; that | am an officer or director

TS~y -7442

7
SIGNAT{IRE AND wpﬁﬁ O PRINTEQ/NAME OF suanuﬁ OFFICER OR DIRECTOR

Daylime Fhone #

b / / J%}J
’ Dhtd




