2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081989 R reiary of Gtate™

J. FEINBERG REALTY INVESTMENTS, INC. 02-04-2000 90053 006 ***150.00
Principal Place of Business Mailing Address
C/O THE GOUNTRY CLUB AT EMERALD HILLS C/O THE COUNTRY CLUB AT EMERALD HILLS B
4100 NORTH HILLS DRIVE 4100 NORTH HILLS DRIVE bi159 5
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2424
= T sV A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugber Applied For
g5‘09‘-}7q L‘Q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Henry B. Handler, Esq.
CORPORAT|0N SERVICE COMPANY Street Address {F.0. Box Number is Not Acceptable)
1201 HAYS STREET Weiss & Handler, P.A.
TALLAHASSEE FL 32301-2525 2255 Glades Road, Suite 218A
C -
]!lgca Raton FL §'§2§°f

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida.

SIGNATURE ’/"7 /00
Signature, typed o printed name of stered agent and title it applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporatior is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax ﬁnngprequirementgand elects 1cf)y w050 After MAY 1, 2000 Fee wi[lsbe $550.00 10. ﬁj;"g" Carmpaign Financing $5.00 May Be
9r1e und Centribution. O Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [J Change [ Addition
NAME FEINBERG, JOEL HAME
sTReer ADDRESS | G0 4100 NORTH HILLS DRIVE STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-$1-71P
TITLE D 1 Delete TITLE [ Change [ Acaition
NAME FEINBERG, JOEL NAME
sTREETADDRESS | C/O 4100 NORTH HILLS DRIVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-5T-21P
TMLE - 2 Delete TIMLE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [T Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY - ST-ZIP

13. | hereby certify that the infarmation supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the recei rustee emppwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmg n addre, ith all gther like empowered.

2 .
~HEL PEBEEE fesraunr 1os fow 5 961 /492
7 Dole

SIGNATURE n”b‘n'PED OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

o, |

siGNATURE:

i



