FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  PO0000026250 ecretary of State
1. Entity Name 04-28-2003 91842 025 ***150.00
JCB EQUIPMENT, INC.
Principal Place of Business . Mailing Address
4736 NW 167 STREET 4736 NW 167 STREET
MIAMI FL 33014 MIAME FL 33014
I N N RE DRI
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65.0988595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁdd““’"a'
Fee Required
- - 6. Name and Address of Current Registered Agents>— - - -..—~ .| = . . ... . 7. .Name and Address of New Registered Agent
Name
BELNAWS’ CARLA N Strest Address (P.O. Box Mumber is Not Acceptable}
4738 NW: 167 STREET
MIAMI FL 33014
- City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -

. Sigfﬁ'lurﬁ. typad of printed narme of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 FEP will be $550.00 Trust Fund Cc?ntr?bution. ’ O f;jd-gﬂohg:);: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS - * .+ 4 . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete me [ Change ] Adeition
NAME BELNAWIS, CARLA RN WY ‘ .
STREET ADDRESS (642 SW 168 LANE STREET ADDRESS
cmv-si-2¢ - |PEMBROKE PINES FL 33027 CITY-5T-2IP
TILE VP O oelete TITLE [ change  [7] Addltion
NAME CARTER, JACQUELINE NAME
STREET ADCRESS [B42 SW 168 LANE STREET ADDRESS
CIvY-SI-2P PEMBROKE PINES FL 33027 CITY-sT-2P
e T )T et R Sl T B Deleter- -~ ME ——ees [ e e e e oo . () Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S1-2IP
TALE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cITY-51-71P
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby cemfy that the i
indicated an this report $r qupplemental repor
of the corporation or the regeiver pr trusteq e

ith this filing does not qualify for the exemption stated in Section 119'07& )(i), Florida Statutes. | further certify that the information

is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
cred to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11-if
ith all other like empowered.

e REQUIBED | L\\MM) 950 DE Gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

VORILF WY

nv

CR2E034 (10/02)



