FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90400 015 ***150.00
J & 8 ENTERPRISES OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address
1041 NW 125 AVE 1041 NW 125 AVE
SUNRISE FL 33323 ' SUNRISE FL 33323
I E— MR MDA RN
| Suite, Apt. #, etc. . Suite, Apl. #, eto. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1036571 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O gg'gglﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
TACHER, DAVID Street Address (PO. Box Number is Not Acceptable)
1041 NW 125 AVE
SUNRISE FL 33323
City FL Zip Code

8. The above named entity sugmilsitnis 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 obligations of registered aga

SIGNATURE L
Signatura, typed or printad ﬁanie o, registared agent and title it applicable. {NOTE: Ragistered Agent signatute required when reinstating) DATE
FILE NOW!t! FEE | ) . .
: — 9. Election Campaign Financing $5.00 May Be
£ After May 1,2003 Fee wil Y 0.00 Trust Fund Contribution. O Added to Fess
Make Check Fayable to Florida Depaitment of State
e e i

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTiEs D . N (] Delete me O Change [ Addition
NAME LEVY, NOEL ‘ NAME

STREET ADDRESS | 4805 NW 6 ST . STREET ADDRESS

CITY-ST-7IP FT LAUDERDALE F. 33317 CITY-ST-2P

TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2Ip ClTY-$T-2IF
Time T T e e : [J Delete TILE - . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TrILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2IP

me ' (O pelete e Clchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CHY-ST-2P

TITLE T Delete TITLE [J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-2IP

12, | hereby cerify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemsyital repert 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 raceivgr dr frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac bn addresg with ali other like empowered.

SIGNATURE: lune nedfvieln Céﬁ( 4 4-/zg /03 (ds4) 6 65-G33¢

M diGNHUéE ANDTYPEP/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déyfme Frone #

S

AY  £909S80

CR2E034 (10/02)



