2001 UNIFORM BUSINESS REPORT (UBR)

DOCIIMENT # P99000052063

1. Entity Name

JEBB, INC.

Principal Place of Business

7960 BISCAYNE POINT CIRGLE
MIAMI BEACH FL 33141

Mailing Address

7960 BISGAYNE POINT CIRCLE
MIAM! BEACH FL 33141

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic.

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90061 001 ***150.00

veaygyy

AR

DO NQT WRITE IN TH!S SPACE

Ll

City & State City & State 4. FEI Number 65-0930267 Applied For
' Not Applicable
Zi fi Zi C iti
® Country P ouniry 5. Certificate of Status Desired O $8.75 Additionai
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORFINKEL, NESTOR
e i aa - LT Lo e o ———|~Strept Address (R0 is.N b — et e e A
1117 KANE CONCOURSESUITE 401 ess {0 Bax Numbar s NoLAGGERINIE) =2 = oot
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
8. The above named gt f changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNAT%ﬂ IOTE: R A ) DATE
Sig (N : Ragistared Agant sinnalurew“ reinstating, A
9. This corporalion i aligible to satisfy sfmangibio FILE NOWN! FEE IS $150.00 N\ 10, ciscton Can oeign Finanaing $5.00 May Bo
Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, . OFFICERS AND DIR ORS 12 DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PD T Delcle THLE [Jchange [ Addition | &
NAME SAPOZNICK, LAZARQ ) NAME 2
staeer ooress | 7960 BISCAYNE POINT CIRCLE STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33141 . CITY-ST-2IP g
TITLE 1 pelete TITLE [ Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [T Delete TmE [J change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
= T{TEE—= B e e e L e - I 11 ] e B —»l-——=_-\-«—»-,~~——[£].Change)—‘{3'r\ddiiion= —==
NAME : NAME ° h
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TLE . O Defete TITLE {J Change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
LE J Delete THLE [T change [ addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS v
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpliorfstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature sifall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tg
changed, or an an atlachment with an agdgdikss, with alj«thg

SIGNATURE:

Hered,

[PRAME OF SIGHING OFi @_

his (fport as required b

><J AL N4

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #




