2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081989 2

1. Entity Name

J. FEINBERG REALTY INVESTMENTS, INC.

Principal Place of Business
4000 HOLLYWOQD BLVD

#320N
HOLLYWOOD FL 33021

Mailing Address

4000 HOLLYWQQD BLVD
#320N

HOLLYWOOD FL 33021

10059444

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90219 003 ***150.00

AN

[J CHECK HERE IF MAKING CHANGES

City & State - - - © “City & State - - - 4, FEl Number - Applied For
65.0947948 Not Applicable
Zi n Zi Coun iti
P Country P ountry 5, Certificate of Status Desired [N $875 ﬁ_\ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANDLER, HENRY 8 ESQ
WESLEY & HANDLER, P.A.

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

2255 GLADES ROAD , STE 218AA

BOCA RATON FL 33431

Cy FL

Zip Code

8. The above named enlity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agem
\.

SIGNATURE

SR

S»gna\ure. typed or pﬁnlfed name of ragistered agenl and title if applicak:le. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

. After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

. 9. Election Campaign Finanging
Trust Fund Contribution.

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PVST ) O belete ME O change [ Additien
NAME FEINBERG, JOEL NAME
STREET AD0RESS | 4000 HOLLYWOOD BLVD STE 320N STREET ADDRESS
crv-st-zp | HOLLYWOOD FL 33021 CITY-ST-2IP
TmE D O Delete TImLE O change [ Adition
NAME FEINBERG, JOEL NAME
STREET anDARESS | 4000 HOLLYWOOD BLVD STE 320 N STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-2iP
TITLE [ Delete TITLE [l change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZP CITY-ST-ZP
TITLE 1 elete TITLE [Ochange [ Additien
NAME NAME -
TSTREET ADDRAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21F CITY-ST-2P
TITLE 3 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-§T-2IP

ith this filin
is true an

12. | hereby certify that the information su does
indicated on this report or supplemeptal repor

of the corporation or the receiver ordrustes enjpower,

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is rgport as required by Chapter 607, Flcrida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addresg, wi al er likeempotvered.
s 7 e\
SIGNATURE: | i nE ez
SIGRATUR| TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

AY 2068510

CR2E034 (10/02)



