FILE NOW: FILING FEE AI'TER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 339296

1. Corpora ion Name

J.B. ENTERPRISES INTERNATIONAL. INC.

Principal Place of Business

Maiiing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90106 005 ***150.00

KRR AR

5301 NW 157H ST. 5301 NW 15TH ST.
P O BOX 635115, MARGATE. FL 33061} P O BOX 635115. MARGATE. FL 33063
MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE IN TH.S SPACE

3. Date ir corporated or Quaiifed
05/02/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
[21] 26 592296370 Not Applicable
Suite, Apit. #, etc. Suite, Apt. #, etc. X . iti
! P 5. Certifcate of Status Desired O $8 75 A:if!ltlonal
E ;‘ Fee Recuired
City & S ate City & State &. Electio y Campaign Financing . $5.00 May Be
E ;\ Trust Fund Contribution Added ¢ Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
m EI 29 r:;[;l Personal Property Tax. Oves [Jno
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BENDIK. HELENE g
2239 NW 7 AVENUE 82| Street Address {P.O. Box Number is Not Accepiable)
WILTON MANORS FL 33311 83
84| City FL lasl Zip Code

SIGNATUR=

11. Pursua 1t to the provisions of Sections 607.0602 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its r 2gisterad
office o registered agent, or both, in the State o° Florida. Such change was uthorized by the corporztion's board of ¢irectors. | hereby accept the appointment as reg slered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

14. | hereb certify that the informat.on supplied with this fling does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c2rify that the inlormation

indicated on this annual report or supplemental znnual report is true and accurate and that my signaty re shall have the: same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat.on or the receivar or trusiee empowered lo ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in

L1L-T4-. ]

Slignaiure, typed or printed nar e of registered agent ind tille if applicabie. {NCTI . Registered Agent signaluce requ red when reinstaling) DATE C»B-
12. JFFICERS ANC DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS s\ND DIRECTOFS IN 12 o2}
TMLE P [J DELETE 11TITLE [JChange [ Addition E
NAME BENDIK, JOHANN 1.2 NAME 3
sTReeTanpRess| 2209 NW 7 AVENUE 1.3 STREET ADDRESS a1
CITY-ST-ZIP WILTON MANORS FL 14 CITY-ST-ZP &
e VD [J DELETE 21TIMLE [JChange [ Addition | © B
NAME BENDIK, HELENE 2ZNAME i .
sTReeTAoDRE:s] 2209 NW 7 AVENUE 2.3 STREET ADDRESS i
crestze | WILTON MANORS FL 2 4CITY-ST-2ZPP R
TTE ] DELETE F1TINE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE: S 3.3 STREET ADDRESS
GITY-ST-2P 34.CITY-ST-ZP
TME [] DELETE 41TITLE []Change [ Addition
NAME 4.2 NAME
STREET ADORE! § 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P
TITLE ] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE''S 5.3 STREET ADDRESS
CITY-ST-ZIP S4CITY-ST-2ZIP
TITLE "] DELETE 61 TIMLE "] Change ] Addition R
NAME 6.2 NAME
STREET ADDRE! .S 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST. ZIP i ) :

é ‘

attach nent with an address, with a [ other like empowered.

Block 12 or Block 13 if chang??r on an
SIGNATURE: Yoolr T FEMEIK

SIGNATLIRE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

4$2,-972-3760

Daybma Phone #

9/15/%7

Date




