| 2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # L41842

1. Entity Name

J B CAPITAL MANAGEMENT, INC.

Principal Place of Business

8350 S. DIXIE HWY.. STE. 900
MIAMI FL 33156

Mailing Address

9350 S. DIXIE HWY.. STE. 900
MIAMI FL 33156

2. Principal Place of Business

FI55" ma) 54th Strers

3. Mailing Address

2955 W TYHE ShrerS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KN

FILED

(S TRLT)

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90352 043 ***150.00

NIRRT

DO NOT WRITE (N THIS SPACE

--  6."Name and Address of Current Registered Agent-— —— = T - -~ 7> Name and Address of New Reglsterad Agent - STl

City & State City & State 4, FE} Number 65-0168656 Applied For
979/ f/bﬁd(’) /?glﬁ'l‘ﬁ' Yt MM/? . Not Applicable

z Country 2 Country i : $8.75 additional

a; ; yﬂ //5' g 3_’3‘/9’4 //J~ A‘ 5. Certificate of Status Desired | Fes Required

ke Al

MARCIANO, SHELLEY / .
9350 SOUTH DIXIE HIGHWAY, SU'TE 900 Street Adgrfss P.E,W;gber @;OI’ACC ptable)
MIAMI FL 33156 -
S prp FL | 350>

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

‘Q.A(,/a‘/

DATE

SIGNATURE

r printsd name of ragisteréd age d title if applicable. {NQOTE: Registered Agent signature reguired when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corpaoration is eligible 10 satisfy its Intangible

" ) 10. Election Campaign Financing -
Tax filing requirement and elects to do sa, ecl paign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS /. | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST Delete TITLE [ Change [ Addition
NAME PUCK, ROBERT J. NAME
sTReeT anDRESS | 9350 SOUTH DIXIE HY S900 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-53-2IP
TITLE PD [ Delete TITLE [Ochange [ Addition
NAME BLANK, JEROME NAME
streeT aboress | 9350 SOUTH DIXIE HY S900 STREET ADCRESS
orv-s2¢ | MIAMI FL / CIFY-§T-2P
TITLE. YP e e et e m e T ,e.lﬁ[)elme lx,nn.F._n e it e i i e weeam . L]:GNaNG (] Addition
NAME MARCIANO, SHELLEY NAME )
steer anpress | 9350 § DIXIE HWY STE 900 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33156 CITY-ST-2IP /
T O Deete e VP O Change A Addiion
NAME NAME Lt KEeY
STREET ADDRESS STREET ADDRESS [ M54 1YW 5H STREE. ¥
CITY-5T-2IP CITY-S7-2P Miani, FL. 33i42
TITLE O oelete TITLE Diﬂgw A O Change [ Addition
NAME NAME A (_lu\,{blﬂbiﬂﬂ[‘ 4
STREET ADDRESS STREET ADDRESS |35 MW & ¥ STREY
CITY - ST-2tP CFY-ST-20 udipgr FL- 33142
TITLE 3 pelste TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-ZIP

13. | heredy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru bowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with a4 -,-- gss, with all other fbglempowered.
SIGNATURE: ____ = ,1 At il 2 /for (?_{Oyoaa— ££E7

Slﬁmﬁ AN TYPED e’ 4 rED NAME OF SIGNIF-=FICER OR DIRECTOR Data
.y -

Daytima Phone #

CR2E034 {10/00}



