)

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J.J. DORBEL, CORP.

523396

&

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90006 012 ***563.50

Principal Place of Business

HOTBOLRHIT-ROAD=- IO‘{'I'FFHR’W
RIVIERA BEACH FL 334042714

s : \
ewu} Mailing Address gVﬁ‘lFB‘Qv‘ew
HELDOWAMINACAD
RIVIERA BEACH FL 33404-27114

3. Malling Address

oYl F

2. Principal Place of Business «

i0Y | FaiR ey Lave

Aigview La

RO

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

Y

DO NOT WRITE IN THIS SPACE

:ﬁm;g._%d\F L.

& State
.“‘ e-ta:

-

4. FEI Number Applied For

__. 591718334,

-|Not Applicable

AV 00BLL00

Zip

33¢0Y -

B, %8%0‘{’

L EL

M $8 75 Additional

5. Certificate of Status Desired . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T illiam Hibe

HIBEL, WILLIAM R ﬂ RView Lﬂ, Street Address {P.Q. Box Number is Not Accepigble

MEHDOLPHIN-ROAD | 6 i T A (oY FR&Ie [

RIVIERA BEACH FL 33419

City 2 go Code
tneye Beaeh FL |23 ¥
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
-~
SIGNATURE w \MM Q \ mgo 7 /g. /O /[
Signature, typed or printed name of regisﬁ:‘r’ad.ag!m and titla if appli(!able hd ~ {NOTE: Ragistarad Agent signaturs réquired when reinstating) JoaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ o
10, Election C Fi
Tax filing requirement and elects ta do sc. After September 12, 2001 Fee will be $750.00 T rﬁ;‘iz n dagl g;:gig;uﬁ::ncmg fg;%?ﬂ?éfe

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE STD O Delete e O changz [ Addition
o HIBEL, WILLIAM R © Il | e
STREET ADDRESS | 4464=DORRMINROAD (O Y1 Fﬂ‘ﬂ\ﬂé Lﬁ' STREET AUDRESS
crv-st-ze | RIVIERA BEACH FL , ] cmesrze
e D O Deletﬂlfb’ TILE [ Change [ Addition
NAME HIBEL, DORIS E NAME
stneET Ao0nsss | 1164 DOLPMIN-ROAD ! L IYU‘G‘"" LR STREETADDRESS | - e - -
e = = | P R - AN Al e o e - e et [ e o e it = ity p— J— o
cv-st2¢ | RIVIERA BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-21P
TITLE (] Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange  (J Additicn
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP
TITLE 1 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filiry

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: SR _’“'—'“:@E@

k0

(st 5926

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

brAcER oA BRECTOR

7/5:/!)[;9

Daynms Phone #

CR2E034 (5/01)

v



