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2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT #  G45664 Apr 11,2002 8:00 am &
1. Entty Name ecretary of State >
JOB INVESTMENTS, INC. 04-11-2002 90094 029 ***150.00 Co
Principal Piace of Business Mailing Address
C/O JAMERSON SUTTON SURLAS & MULLIN LLP C/O JAMERSON. SUTTON. & SURLAS. PA.- .
2655 LE ROAD., PH-2 2655 LE JEUNE ROAD. PENTHOUSE il ’ .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ,
2. Principal Place of Business 3. Mailing Address L i
Suite, Apt. #, etc. Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2667745 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desied [ 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
sy (N . -1\ S e - e =
JAMERSON, ROBERT L JR. Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE ROAD
PENTHOUSE H
CORAL GABLES FL 33134 : City FIL | ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N
Signature, typed or printed name of ragisterad agent and tille if applicable. (NOTE: Registersd Agent signature required when reinslating) DATE
9. This corporation is eliginle o satisfy its Intangible FILE NOQW!!! FEE IS $150.00 10. Electi ‘an Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. Trig:'i:r%arcﬂgri'r?;‘mi::”c'“g 0 f{%oo May Be
ooy . T . led to Fees
(Sederiteridonback)  .© " a Make Check Payable to Department of State
11. R . L OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me o, DV ' (7 Detate TITLE [l change T Addiion | 5
NAME BRILLEMBOURG, DAVID D. NAME e
stRecT aporess | 2655 LE JEUNE RD. PH I STREET ADDRESS §
CiTY-ST-2IP CORAL GABLES FL CITY-S1-2i7 e
TITLE ov O Dpelete TITLE [ Change ] Addilion 8 ;
NAME BRILLEMBOURG,ADELAIDA NAME
sTreeT ADoREsS | 2655 LE JEUNE RD PH Il STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
TILE 1-DvV. . : _ .- [Dalete TTE - . - - — [Ochange [ Addition -
NAME BRILLEMBOURG, RENE NAME ;
streeT anoress | 2655 LE JEUNE RD PH I STREET ADDRESS
CITY-ST-7P CORAL GABLES FL CITY-ST-ZP o
TITLE v O Detete TITLE [ Change [ Addition
NAME BRILLEMBOURG,ELKE NAME
stees aooress | 2655 LE JEUNE RD. PH I STREET ADDRESS
CITY-8T-2P CORAL GABLES FL CITY-ST-2IP
TITLE Dv [ Delete TITLE (T Change ] Addition
NAME BRILLEMBOURG, TANYA HAME
staeet anoress | 2655 LE JEUNE RD PH Y STREET ADDRESS
CITY-5T-29 CORAL GABLES FL CITY-ST-ZiP _
TITLE [ pelste TILE [J Change [ Addition |.”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
|| I
13. | hereby certify that the information sugglied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementfilrepdftis true and accurate and that my signature shall have the same legal effect as if magde under path; that | am an officer or director
of the corporation or the receiver or trhisige fdjnowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with a agdbds, with all other like empowered.
. .: ﬁnﬁ"'\": :.—1-1 e {?'—L\r—_ff-“i;‘ﬂ_ prdse I .
SIGNATURE: SIGHTURE S5 REne ce 7B P . %4&
SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dala / Daytime Phona #




