2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 0o

1. Entity Name

J. FEINBERG REALTY INVESTMENTS, INC. 03-24-2002 90004 046 ***150.00

Principal Place of Business Mailing Address

G/O THE GOUNTRY GLUB AT EMERALD HILLS C/C THE COUNTRY CLUB AT EMERALD HILLS
4100 NORTH HILLS DRIVE 4100 NORTH HILLS DRIVE

g s LT

2. Principal Place of Business 3. Mailing Addres
Y000 Hallywsod Blvs | 9000 ?MIJMA Blvot
Suite, {?t #ul?:tc‘:2 ! Suite, Apt, #ﬁc ?2 DC NOT WRITE IN THIS SPACE
on : SN
ity & State ! ity & State 4. FEI Number Applied For

3’0 ‘ ‘ q SV Dc_l \ P \ ) Jj’ﬁ\i _J lar g aﬂ" . p \ 65-0947948 Not Applicable
25/3 o ..)_\ C.OU(T}'\ A A f 2z 3 3 o .Zl ’ boumﬁ)\ ; A ' 5. Certificate of Status Desired (| ?g;;?ql’;?:é“o"al

6. Name and Address of Current ;ﬂaglsterad Agent 7. Name and Address of New Registered Agent

) Name

\I-:E:Elésné( :i:?){EBHEFS’{; i Strest Address (P.O. Box Nurnter is Not Acceplable)
2255 GLADES ROAD , STE 218AA i
BOCA RATON FL 33431 ‘3 iy TR

8. The above named entity submits this statement 10} the purpose of changing its registered office or registereg agent, or both, in the State of Florida.
§

i

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOCWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ] After May 1, 2002 Fee will be $550.00 -
= H Trust Fund Centribution, O Added to Fees
{See criterta on back) O : Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST { O nelete MLE M Change (] Addition
NAME FEINBERG, JOEL : ! NAME IS
smeer aooress | CfO 4100 NORTH HILLS Dl'\'l\’Ei STREET ADDRESS ‘10 oo Folljcorst B , ¥ 3a0on
CITY-ST-2iP HOLLYWOOD FL 33021 : CITY-ST-2IP \ .[Wti - J <. 3Foa
TITLE D 3 [ Delete TITLE Change  [] Addition
NAME FEINBERG, JOEL ! NAME
sTeeT ADDRESS | /O 4100 NORTH HILLS DRNE} STREET ADDRESS | &/ © 0 © HU\‘ weed B ]uﬂ JH FY v
orv-st2p | HOLLYWOOD FL 33021 ! ' CTY-57-2P H—.l\J wook FL. 2204,
me .. - - ; O petete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
THLE ! 1 Delete THLE [Ichange 3 Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE i O belele TITLE [ change [ Addition
NAME t NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE ! [ pelete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP

13. | hereby certify that the 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
slee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

of the corporation or the receiver or trd
changed or on an attachmem ddress all other like empowered,

SIGNATURE: _ /"2 S 5/ wvc. BY %t 1992,

SIGNATURE Aunﬁ'vpsn OR pmmtﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

¢
:

CR2E034 (9/01)



