2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M33574 Apr 18, 2000 8:00 am

5. ety Name ecretary of State

JB SERWCES’ lNC 04-18-2000 90069 048 ***150.00
Principal Place of Business Mailing Address
1705 NW 79 AVE 1705 NwW 79 AVE

R A FL 251172 Aﬂ{]40303

2. Principal Plage of Business 3. Mailing Address ‘lm"“ l“ll]“ || HII ” II I’I " I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LD

City & State City & State 4. FEINuTber g opgen7R Applied For

Mot Applicable

Zip I Country Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
- g o - Name — - — T
BONNER, JOHN Street Address (P.O. Box Number is Not Acceptable)
1705 NW 79 AVE
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tyed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature raquired whan reinslating) DATE
o toes o " | tor MaY 12000 Feg wil bo Ss500 | * Focion CamosionFrarcing | $5.00 vy 20
g 1e & . ] . Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiTLE 0P O petete TITLE (O Change (T Audition
NAME - BONNER, JOHN NAME
streer aporess | 1705 NW 79 AVE STREET ADDRESS
CITY-§7-21P MIAMI FL 33126 CITY-ST-2P
TITLE STD 7 Delete TimE [ Change [ Addition
NAME DURAN, GABRIEL NAME
streer anoress | 1705 NW 79 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-7IP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
TITLE ’. ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ pelete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered jg execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmept with_gg addresd, with all Sfher liks empowered.
SIG NATURE_: ’ IG OFFICER n ;l;-l:cvon G’A BR‘ éL bUﬂ N-)D 1 4A . '/JD D(yé.‘ihs )#4 7-)&“

CRZE034 {9/99)



