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AGENT OR BOTH FOR CORPORATIONS
<+ Pursuant to the provisions of sectians 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staités, the

wzckmfgnedcarfaraﬁonorgam’zadmzda‘ﬁzelamqfthe&ateaf Florida
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida
I.Ihenmneofmmcmponﬁonk: J.B. Capital Management, Tnc.
2. The mailing address of the corporation is:__9350 South Dixie Hyy  #900
Miami, FL 33156
3. Date of incorporation/qualification- __ 1/L1/90 Document number: _L41842
4. The name and addzess of the current registered agent and office:
Robert J. Puck
9350 Sbuth Dixie H Suite 200 %%
3 rLX1e WY » uirce K
e 2usie s B o
Miami, Florida 33156 s f.;f/?:ﬁ _,& (;\
5. The name and address of the new registered agent and office: (P. Q. BoxNotAccepmb)@'% PR
_ Lo, F
Shelley Marciano o qn,a 2
o
e
9350 South Dixie Hwy, Suite 900. .. "€§§?
<
- - - ¢ e —_

Miami, Flerida 33156
ad office and the street address of the business office of its registered

The street address of its registered
agent, as changed, will be :dentical.
olution duly adopted by its board of directors or by an officer so

as/authorized by
y the board.
of the board) /(Dat€} 7

of an gfficer, chairman or vice chainnan
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(Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated
e 1o act in this capacity.

g O ¢ )
corporation, I hereby accept the appoiniment as ﬁzgm‘ered agent and a
1 firther agree to comply with the provisions of all statutes refarive to the proper and complese
erformance of my duties, and I am jamiliar with and accept the obligation of my position as
registered agent. —
S an e an 7 / 99
“(STgnAN/of Regisierea Agent} (Date}
If signing on behalf of an entity:
Shelley Marciano ) ) B o
(Typed or Printed Name} (Capacity)
2 » » FTLING FEE: $35.00 * * *
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