FILED

Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm - ‘ ecretary of State

K 04-25-2003 90240 028 ***150.00
DOCUMENT # G34671 :
JBS CONSULTANTS, INC. (_/ R /
1 \ .
Principal Flace of Business Mailing Adcress
Cf0 DAVID SHAPIRO €70 DAVID SHAPIRO !
1505 W 23RD STREET 1505 W 23RD STREET T2 - 1 1 0 1 6973
MIAM), FL 33186 MIAMI, FL. 33186 ‘ _
T P T g A0 TR
|
Sulte, Apt. #, etc. Sulte. Apl. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & Siale City & Stale 4. FElI Number Applied For
59.2283869 Not Applicanle
Zip Country Zip Couniry 5. Cenlificate of Status Degired 0 gg gfq ﬁﬁtmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SHAPIRO, DAVID

1505 W 23RD STREET Street Address (P.Q. Box Number I Nol Accepiable)
MIAMI, FL 33186

City F L TZip Code

B. The above named entily sunmits this statement for the purpose of ghanging its registered office or registered agent, or both, In the State of Floriga. 1 am familiar with, and accept
the obligalions of re gistered agent.

SIGNATURE

< Signatum, typed ar prinéd name of myisead agam and Lile ¥ applicalle, {NOTE: Paysdiad Aganl synalum @gquirdd whan sisutiog) QATE
9. Eiection Carmpaign Financing $5.00 May Bo
Trust Fund Gontribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD ’ [ Delete 1ME [0 Change [ Addition
NAME SHAPIRO, DAVID - nawe
STREET ADDRESS | 1506 W 23RD STREET STREET ADDRESS
City-S1-2p MIAMY, FL 33140 o cny-st-p
Tine 3 Delete T [ Ctange (] Addition
NAME ’ NAME
STREET ADDRESS SYREET ADDRESS
CV-ST-2P ) cy-s1-2Ip
Tme 1 Delete TMLE [OChange  [[] Addision
NAME NAME
STREET ADDRESS SYREET ADDIRESS
£ny-§1-29 chy-st-21p
1113 1 Delele TLE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
criv-s1-2P ciy-sT-p
TIRE [ Delete Mie ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITv-51-2P oiv-§1.2p
TITLE ] Delete 1LE [ Change [ Addition
NAME NAME
STREED ADDRESS SYREEY ADDRESS
CITY-51-2P cy-s1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion siated in Section 119, 07&3)(0 Florida Statutes, | further certify that the information
indicated on this repon or supplemental réport Is true and accurate and that my slgnaturé shall have the same legal effect ag if made under oath; that | am an officer or dlrécior
of the ¢orporation or the receiver of trustée empowered to exegute this repon as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

CR2E034 (10/02)



