1. Enfity Name

JEBB, INC. .

| 2000 UNIFORM BUSINESS REPORT_(UBR)
DOCUMENT # P99000052063

Principal Place ol Business

7960 BISCAYNE POINT CIRCLE
MIAMI BEACH FL 3141

Mailing Address

7960 BISCAYNE POINT CIRCLE
MIAMI BEACH FL 331411702

2 Principal Place of Business

3. Malling Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

P

_1728/00-90211:001-$150.00-5150.00 _ —_

STATE

W

DO NOT WRITE IN THIS SPACE

City & Stata Cily & State 4. FEl Number Applied For
6S—09302 67 ot Appicai
Zip Couniry Zip Couniry 7 ) $8.75 Additional
5. Certificale of Status Desired O Fas Required
6. Name end Address of Current Reglsterett Agant 7. Name and Adddress of New Registered Agent
T T TR - Name = T~ - - - -
GORFINKEL, NESTOR Streat Address {(P.Q. Box Number is Not Acceplable)
1111 KANE CONCOURSE SUITE 401 B} i i
BAY HARBOR ISLANDS FL 33154 T
City FL Zip Codle
8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the Siate of Aorica,
SIGNATURE
Signature, typad or printed nama of registerad agent ond tte i Sppicanie. (NOTE: Ragisiared Agent signature raguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financh
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trustlgzndago:n-%‘uﬂ:: neng Eﬁ%ﬁﬁfa
(Ses criteria on back) Make Check Payable ta Department of State
11, OFFICEFS ANDDIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE LA 2ARQ Sapornick P D Ooeae TLE O Change 7 Aodition
NAME N ,.I. y NAME
STREET ADDRESS ’7 ?6 © BiscAyN e Ao C'qu‘ STREEF ADDRESS
avsere LMarasmy Be M\J\T-\ LU CiTY-§T-2P _
e [ pekete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oIy -ST. 779
P Cee— ez ~ oeete . Tme . - _ Ocwge [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
STmE— T - - e — G =) Delelg e mTE o} — . _ O3 Change [ Addition.
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST-2IP Ciry-ST-2P
TIRE 0 petete TITLE [JCharge L] Addition
NAME NAME
STREET AQDRESS STREEY ADDRESS
CITY-S1-BP CITY-§T- 2P
me [ Detete TiTLE DiChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i ?S ’
CITY-§7-2P CITY-ST- 719 =

that the information supplied with this fing does not quality for the e

13. | horeby certl
a and that my gigp

indicated on 1his report or supplemental repart is true 2
of the corparation or the receiver or trusteg emppwere
changad, or on an attachment with an g i

SIGNATURE:

i this report as rgluire:

emption slaled in Section 118 07(3)(1), Florida Statutes. | fucther certify that the infofmation

ature shall have the same legal effact as if made under oath; that

1 am an officer or directer

d by Chapter 607, Florida Statutes; and that my name appaars in Biock 17 or Black 12 |

R 07D

/-;-m /7"'

Dayrens Poors &

_

CR2E034 (9/99)



