2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

J & 8 GOLD, INC.

K91212

Principal Place of Business
18200 NW 27TH AVE
MIAMI FL 33055

Mailing Address
2681 CYPRESS LANE
WESTON FL 33332

2. Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90163 025 ***150.00
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DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.
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