FILED

FOR PROFIT CORPORATION Mar 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-13-2003 90102 007 ***150.00
DOCUMENT # P00000108768
1. Entity Name:
JECBEL ENTERPRISES INC.
2 'DO'NOT WRITE IN THIS SPACE
2, Prlinr:ipal Place of Business 3. Malling Address
204 W. LAKE DRIVE 204 W. LAKE DRIVE
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HALLANDALE, FL HALLANDALE, FL 65-1059442 Not Applicabe
3‘??8309 Gountry ’ 32;3'3309 Country 5. Centiicats of Status Desired I:l Eez'gg‘ L’:f:dmo"a[
ok il ,‘ T ‘.M ’,‘"’Q;??""W iv T *;,'_;""”47;;;" T 7. Name and Address of Current Registered Agent i

Name BE| AND JEAN

i. R Do NOT WRITE - - Street Address (P.O. Box Number is Not Acceplable)
“io e lNi_THIS SPACE ~ | 204 W. LAKE DRIVE

City T Zip Code
o - HALLANDALE, . FL | 33009

8. The above named entity submiterthj eme ind its rog slcred office o registered agent, or both, in the State of Florida. | am familiar with, and accep

« the obligations of register

SGNATURE . JEAN BELAND 03/10/03
" - Jgnu)p(wpmﬁmhred nagne of regisiered agent and dide f applicable, {NOTE. Reqistered Agen! signature required when reinstating) DATE

i‘*’da ry 17May 1 Féeis $150.002 ° . o
After May 1, Fee' is $550.00" : “ 9. Election Campaign Financing $5.00 May Be
Amended UBR is'$61.25 . Trust Fund Contribution, . O Added to Fees

Make; Chack Payable to Florida Departmént of _S_;at_a_ ]

10. . + OFFICERS AND DIRECTORS L Low S -
TILE VO o e v : e R
NAE BELAN, JEAN | , AN S
STREETADLRESS | 204 W. LAKE DRIVE ’ STREET ADDRESS : L ’ o
CITY-ST-ZIP HALLANDALE, FL 33008 CRY-57-7F . ... §
TITLE _ TILE ' ﬁ
NAME : NAME 10
STREET ADDRESS STREET ADDRESS

CHyY-ST-21 CHY-S7-2IP

TiiLE —— - - - %ﬁirigﬁvﬁwmg ot wm vt e B wc;z*:-' ™ et N e

NAME . NAME ‘

msx | . . DONOTWRITE -
e “ | INTHIS SPACE

e

STHEET ADDRESS STREET ADDRESS | - ’ ,
CITY-5T-2P CITY-ST-ZiP . : ’ : )
e wWe o+ | S T e
NAME NAME "p . L . _ N A Lo
STREET ADDRAESS * $TREET ADURESS A LT s ’
OITY-5T-ZP orestaee | s ' '
TImE it . .

R - 4 oy . -
b we s e
STREET ADDRESS . ¢ STREET ADBRESS ' ’
CIry-SI-219 o ST P

12. 1 hereby certify lhal the information supglied with this filing does v \iy for the exemplion slated in Section 119.07(3)i), Florida Statules. | further certify that the mformallon
i y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver : ' rt as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or on an

SIGNATURE; JEAN BELAND 03/10/03

/ SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dme Dayime Phone #

P




