2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JLES.B. INC

- P0O0000040014

Principal Place of Business
357 HIALEAH DRIVE
HIALEAH FL 33010

Mailing Address
357 HIALEAH DRIVE
HIALEAH FL 32121_0

3. Mailing Address

i
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FILED

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90217 035 ***150.00

A

T

1

—— ]

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65—101%04 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" SALAZAR, FULTON
357 HIALEAH DRIVE
- HIALEAH FL 33010

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typsd or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 )
S AHBFMAY 172003 FeE W BES550.00 | T
Make Check Payable to Florida Department of State

s i i 2 e s | 2 B El@Ction. Campaign Financing s == — — $5.00-May Be
Trust Fund Contribution. Added to Fees

¥

10. OFFICERS AND DIRECTCRS | KRB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 7 Deleie TITLE [ change [ Addition | &
NAME SALAZAR, FULTON NAME ?2:_
steer aooness | 367 HIALEAH DRIVE STREET ADDRESS 3
CITY-5T-2IF HIAELEAH FL 33010 CITY-ST-2IP g
TITLE [ pelete TITLE {change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2iP
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 Detete TITLE Octange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS

| omvestaze — - Mo oy-erapes e e o — e e e e -r_
TITLE 1 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered g execute this report as reguired by Chapter 607, Florida Statutes; and thpt my ngme appears in Block 10 or Block 11 if

changed, or on an attachmentith an agidress, with al er lik empowered. ,/, .
SIGNATURE: '{ﬁlﬁ WS WD VAN
Vmw D TréRd ok anrﬁbﬁme OF smntili cﬁmsn OR DIRECTOR /Dals /

Daytime Phona #




