E—
FILED

May 08, 2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-08-2002 90141 031 ***150.00

DOCUMENT # L4184 2
1. Entity Name s P o
J B rCapital Management, Iiic
e T et =
% AL L N g, £
i, T e
2. Principal Place of Businass 3. Mailing Address
3455 N.W. 54 g¢t. 3455 N.W, 54 Street
Suite, Apt. 4, ele. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4, FEI Numbaer Appiled For
Miami, Fl Miami, F1 65-0168656 Nal Applicable
Zip Couniry Zip Country — et $8.75 additional
5. Certilicate of Status Desired O \ .
33142 USA 19149 e Fee Required
. 7. Name and Address of Current Registered Agent
S R R INE St Rl it 4 i e P B - w_,‘_";—mm,_ e e e e EEEEsss

. Lilia Kelle
BO NOT WR lTE St{fi: .gdgres&(P.% Box gu}bersistf\lé:[égc%ptabzej
IN THIS SPACE

City Zip Code
| Miami, FL | 35752
8. The above named entity submils this statement for the Rurpose of changing is registered office or registered agent, or hoth, in the Stale of Florida,
SIGNATURE
5 SignEtie, IYPed of pritxd ane of ogistered agen: ane dite if applisable {MOTE Rogistered AQUi sigranee fequired when seinstating) DATE
. o e o . January 1 -May 1 Fee is $150.00
At el S ; a e [ :
. .Ii.frsff;rp?rad?{;IS{?“{*{'?'{? [?F"_é:[_'%* ycfs !ni..ngrble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
v fj",‘ ‘(_:J_e"qu r:n,_'l:‘ AN Slects 10 6o so. In : Amended UBR is $61.25 frust Fund Contribution. Added to Fees
mRe Lriiend on back) Make Check Payable 1o Department of State

11, GFFICERS AND DIRECTORS
g PD fifiE E%
NAME HAME —
STREET ADDRLSS Blank » Jerome ... STREET ADDRESS m
CiTY . ST. 2P 3455 N.W. 54 s¢t. Mlaml, Fl Y817 §

PPN &
TITLE Solde g &\:1
HAME NAME ]
STRLET ADDRESS : STRELT ADDRESS
CHY - ST- 2P CITY-S7- 17
e vep nne _

TRAMETT 7T ‘K'e']_‘]_"é“y y Lilig™ —— ——— " NAME - T T T e - T

i | 2495 NW. 54 Steet s DO NOT WRITE

Miami Florida 33147

st i IN THIS SPACE

STREFT ADBRESS STREET ADDRFSS
CiFY-ST. 2P CiTY 7. 7P

fiTlE i

NAME b NAME

seerancress | Bldnk, Andrew STREET ADDRESS

CiTY 5T 21 3455 N.W. 54 Street ISt 7P

iNnLE Miami, Florida 331472 13

NAME NAME

STREET ADDRESS . STREET ADDRESS

CHY-§1- e Y ST 2

13. | hereby certity that the infosmation supplied with this filing does not quaiify for the exemption stated in Section 1T9.067(3)(i), Florida Statutes. | further certify that the Information
indicated on ihis report or supplemental report is true and accurala and ihat My siynature shalt ave the same tegral effect as if made under oath: that | am an officar or director
of the corporation or the receiver or rustes jed [o executs this report’as uvired by Chapter 607, Florida Statutes- and that my ngme appears in Bleck 11 or on an
aliachment with art address, with alf cihos vered,

SlGNATU RE: mwgnﬁyﬁn PRINTED RAME OF SIGNING OFFIfER oﬁ/scl;;n&/w M Daie ‘%' 25 /OZ

Deytime Phone #




