2001 UNIFORM BUSINESS REPORT (UBR) FILED

LA .
DOCUIENT # P00000062473 May 05, 2001 8:00 am
1. Entity Nai S S

JB.C. OF SOUTH FLORIDA, INC. ecretary Of*** tate
05-05-2001 90818 031 150.00
Principal Place of Business Mailing Address
9737 NW 415T ST, SUITE 123 9737 NW 18T §7.. SUITE 123
MIAME FL 33178 MIAMI FL 33178
SHAE SONE
Suite, Apt. #, eto. Suite, At #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
& = /o G977 Not Applicable
Zi Count Zi Count p
P ounity ® ountey 5. Cartificate of Status Desired O $8.75 Additional
. Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams ////
4
BERGHOLM’ EDWARD JR. Street Address (P.O. Box Number is Not Acceptabie)
1341 SW 18T ST.
MIAMI FL 33135
City FE_ 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.
SIGNATURE
Sigaature, typed or printed name of registored agent and ti'e i applicable (NQTE: Registered Agent signature required when reinstaing) GATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
L Ele
Tax filing reguirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 -E:SZII(;Dr%agsr:‘r?gu:g:mmg O f{igﬁohﬁz}(‘efe
{See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change  [T] Addition
vt MARANTE, JOHN E i ,%
STREET ADDRESS | G721 NW 518T LANE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33178 CITY-§T-2P
TITLE D [ Delete TITLE [Jchange [ Addition
NARE MARANTE, MARIA NAME N
STREET ADDRESS | G721 NW 51ST LANE STREET ADDRESS s
CIT¥-87-2IP M'AM' FL 33178 Gy -81-21P
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Detete TITLE I [ change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP ’
TIELE L Delete TITLE ' [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2iP
TITLE ] Dalete TITLE [ change [ addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglyeport 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 of, ‘ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit addgess, with all cther like empgwered.
'Z/g M ?ﬁfsy’ﬂéfj (305 ) E92- A6/

N
SIGNATURE:
sstj‘)ﬂhﬁANn TYPED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTOR Tale
4

Qaytime Prone #

CR2E034 (10/00)



