N —————— ] I

FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) f Stat
DOCUMENT #  P99000047952 Secretary of State
01-09-2003 20027 047 150.00

1. Entity Name

M.H. JAZZ REAL ESTATE VENTURES, INC.

Principal Place of Business Mailing Address
7275 NW. 62ND TERRACE 7275 NW. 62ND TERRACE
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business 3. Mailing Addrass “"”"“'”m”"" "m"m "m "’“ lm“lm llm "”I ”I' [III
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appiied For
65-0926534 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desved [ ~ $8-75 Additional
Fee Required
-~ 6. Name and Address of Current Registered Agent L. . .. . 7. Name and Address of New Registered Agent

Name

ZWEIG, MURRAY J
7275 NW 62ND TERACE
PARKLAND FL 33067

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named-entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. & ’

4,

SIGNATURE ,
Signature, typed or printed name of registered agent and litle It applicable, {NOTE: Registered Agent sigralure requirad when reinstating) DATE
"FILE NOW!! FEE I1S°$150.00 ‘ - ‘
- . 9. Elect m n Financin,
Ater My 1,2009 Fo wil o $550.00 o Gonto " 1 3500 e se

Make Check Payable to Florida Department of State ’
10. ' QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ' I Gelete TITLE [ Change ] Addition
NAME ZWEIG, MURRAY J NAME
STREET AD0RESS | 7275 N.W. 62ND TERRACE STREET ADDRESS
eny-st-zp | PARKLAND FL 33067 CITY-51-21p
TITLE D [ petete TIE [ Change ] Addition
NAME ZWEIG, HARLENE S NAME
STREET ADDRESS 1 7275 N.W. 62ND TERRACE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33087 CITY-ST-2IP
WHE . e Lo - O pelee TME_ Cichange O Addinun—’
NAME NAME T )
STREET ADDRESS STREET ADDRESS
ChyY-sT-21IP CITY-S7-2IP
TILE [J Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§1-2IP
TTLE (7 elete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ esete CTILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-S1-2IP ¥ CITY-31-2F
12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an ad gress, with all other like empowered.

\7 ' 48y 57-90 3
e - fo

SIGNATURE: 5N e \b \\‘0\05 ]

IRE R Date Daytime Phone #

CR2E034 (10/02)




