FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

F48374 - ecretary of State
PIQNS:Nl;JmIZAENT # \) “\ ZOOg 04-22-2002 90123 041 ***150.00
JANORQ FIXTURE MANUFACTURING CORP.

DO NOT WRITE IN THIS SPACE

b -

2. Principal Place of Business 3. Mailing Address
249 W, 29 St, 249 W, 29 St,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hialeah, Florida 33012 249 W, 29 St, 59-2125567 Not Applicable
Zif 3012 Coustrayde Zip 33012 C%’;” e 5. Certificate of Status Desired O 'ig' ;esq L»::iec:jitional

7. Name and Address of Current Registered Agent

- o Name E -
JAMES G, SOBIE

DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1400 DIPLOMAT PKWY

: “Y  morLLYwooD FL | ?%%20

8. The above namédeentity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . . January 1 - May 1 Fee is $150.00
9. Th t ligible to satisfy its Int ble . . ) .
Tax g ecuitomon and lecrs 0 do 0. After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 way 8o
s ri? . q e : O Amended UBR is $61.25 Trust Fund Contributian. O Added to Fees
©6 clileria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS
TITLE PD TITLE
NAME Sobie James G, NAME
TR DDA
STREET AODRESS 14 00 Diplomat Pkway STREET ADDRESS
CITY-S8T-7IP Hollwood . Fl R Ciy-81-2p
TTLE PD TITLE
NANME Sobie, Rebeca NAME
STREET ADDRESS 1 4 00 Dip loma t Pkw.y STREET ADDRESS
CITY-ST-Z/P Hollvwoad 71 CITY-57-2IP
TITLE - il IIFLE
" NAME —_ - -— . . | T | BT T T

STREET ADDRESS .
o orvsan DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an addregs Ywith all other like empow; rd“,

SIGNATURE: 7 4 : Prog,  115/02 (305) 887-2524

SUENATURE AND TYi ; OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034B (12/01)



