2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000026250 Secretary of State

.| 3. Entity Name

JCB EQUIPMENT, INC~ — 05-12-2002 90567 042 ***150.00
Principal Place of Busingss . Mailing Address

473 NW 167 STREET 4736 NW 167 STREET

MIAMI FL 33014 MIAMI FL 33014

AV AR

May 12, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number Applied For
65-0988595 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BELNAV]S’ CARLAN Street Address {P.0. Box Number is Not Acceptable)
4736 NW 167 STREET
MIAMI FL 33014
City FL Zip Code

8. The-above Tiared entily SUbMILS this Statement 1or tha" plrposs’ Bftah‘é?igiiﬁg';hits‘r;ég—iéfﬁd%ﬁ?éé’d?ﬂeéi‘s'te‘r-éa agenl, or both, in the State of Florlda.

SIGNATRURE
o Signature, typed or printed nama of registsred agent and,litle if applicable {NOTE: Regislered{.t\gem signature required when reinstating) DATE
9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b2 $550.00 Trust Fund Contribution & Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ peiete TITLE [ change  [J Additicn
N BELNAVIS, CARLA A
STREET ADDRESS | B42 SW 168 LANE STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33027 A GIry-57-2p :
TITLE VP O oelete TITLE {[JChangs [ Addition
A CARTER, JACQUELINE NAvE
STREET ADDRESS | G642 SW 168 LANE STREET ADDRESS
onv-sT-2¢ | PEMBROKE PINES FL 33027 GiTY-5T-2P
TITLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e USRS  JEHLLEL (i U U A SV TS e
TILE ) [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e o [J Delete e O cange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE s L [ celete TITLE [ change  [J Addition
NAME A NAME
STREETADDRESS | -~ ¢ &+ STREET ADDRESS
CITY-ST-2IP U Y- ST-2I

13. | hereby certity that the information supplied with the filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suglemeglal report is fud andfaccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the recgifer or Yustee empoferdd t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmeff with dh address, with 41l giher like empowered, .

. N AR LA LI Dadmem T e T - [ — )
SIGNATURE: ARV 2T L Rl 4(/.19/02- 305623 «¢¢¥ L L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Y - Date Daytime Phone #

PR N

CR2E034 (9/01)



