FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretay of State

DIVISION OF ZORPORATIONS

DOCUMENT # (345664

1. Corporat on Name

JDB INVESTMENTS, INC.

Principal Pl:ice of Business

G/O JAMERSON SUTTON SURLAS & MULLIN LLP
2655 LE ROAD.. PH-2
CORAL GABLES FL 33134

Mailing Address

C/O JAMERSON. SUTTON. & SURLAS. P.A.
2655 LE JEUNE ROAD. PENTHOUSE 11
CORAL GABLES FL 33134

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90067 004 ***150.00

O A A

DO NOT WRITE IN THIS SPACE

us us 3. Date Inzorporated or Qualifed
06/16/1983 :
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2 2] 59-2667745 Nt Appiicable
Suite, Aft. #, ete. Suite, Apt. #, elc. iti
¢ P 5. Certifce te of Status Desired ] $8.75 Ac d.lllunal
EI ;l Fee Reqiired
City & State City & Stale 6. Election Campaign Financing 0 $5.00 nay Be
Ei ;‘ B ] Trust F und Contribution Added to Fees_
Zip Counrry Zip Country 8. This co-poration owes the current year | stangible
;‘ lEl El Personl Property Tax. Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81! Name
JAMERSON, ROBERT L JR. 82] Strest Address (P.O. Box Number is Not Acceptabl
0. mber is able
2655 LE JEUNE ROAD reet Address (0. Box Nu ot Accepradle)
PENTHOUSE Il 83
CORAL GABLES FL 33134
84| City

155| Zip Code

FL

SIGNATUR =

11. Purstant to the provisions of Setions 607.0502 and 607.1508, Florida Statu es, the above-named co poratior: submits this statement for the purpose of changing its ngistered
office o registered agent, or bota, in the State o " Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

Date

[FTETR

Slgnature, typed or prinllsd nar 1@ of registerad agent nd title if applicable {NOT}{ : Registered Agent signalture requ red when reinstating) DATE 6-
12, JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12 =2
THLE pv [J DELETE 1ATITLE []Change [ Addition E
NAME BRILLEMBOURG, DAVID D. 12 NAME 3
street anoreis| 2695 LE JEUNE RD. PH |t 13 STREET ADDRESS g
CITY-ST-28 CORAL GABLES FL 140ITY-7-2P &
TMLE DV [ DELETE 24 TIME [IChange [ Addition | <
NAME BRILLEMBOURG, ADELAIDA 22 NAME
streeTApbREsS| 2655 LE JEUNE RD PH I 23 STREET ADBRESS
CITY-ST-ZIP CORAL GABLES FL 2.4 CITY-5T-2P
TITLE DV - (] DELETE IATLE [JChange  []Addifion
NAME BRILLEMBOURG, RENE 32 NAME
smeeTaporess) 2655 LE JEUNE RD PH I 1.3 STREET ADDRESS
GITY-ST-ZIP CORAL GABLES FL 34 CITY-ST-ZP
TITLE DV ] DELETE 41TME [Change [ Addition
NAME BRILLEMBOURG,ELKE 4 2NAME
sreeTanore 2| 2655 LE JEUNE RD. PH 1l 43 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 44CITY-$T-2P
TIMLE DV ) DELETE 51TITLE [OChange [ Addition
NAME BRILLEMBOURG, TANYA 52 NAME
streetaporess| 2655 LE JEUNE RD PH I 5.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 54 CITY-ST-ZP
TITLE [ DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZP i 6.4 CITY-ST-2IP
14. 1 hereby certify that the information supplied with thi does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicated on this annual report or supplemental ann Eport is true and acc srate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver ftee empowered to 2xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:irs in
Block 12 or Block 13 if changed or on an attackm an address, with 21l other like empowered.
SIGNATURE: Lﬁ%‘mﬂlgﬁ ﬁ/é 3{'22 Jeos~ =27/ ~ 230
3 OR DIRECTOR

SIGNATI/RE AND TYPED OR | YN

Daytime Phone #




