2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000010506

1. Entity Name

JB WORKS, INC.

Principal Place of Business Mailing Address
480 NE 135TH STREET 480 NE 135TH STREET
NORTH MIAMI FL 33161 NORTH MiAMI FL 33161

FILED
Feb 11,2002 8:00 am
Secretary of State

(02-11-2002 90011 047 ***150.00

SRR

R

2. Principal Place of Business LEU‘JS 3. Mailing Address
6250  poeTH AWSEE e _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
SolTE_ {00
City & State City & State 4, FEI Number Applied For
EolT  LAvNEROAE ,EL EL 65~ 11615 Not Appl cabie
Zi Count Zi Countl m
b 33209 ountry i ouniry 5. Certificate of Status Desired O $8.75 Additional
. 333 H . ‘B@ow AK_‘) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent™
. Name
TEDLA’ AR{ENEH Street Address (P.Q. Box Number is Not Acceptable)
480 NE 137[H STREET
NORTH MIAMI FL 33161
’ City FL [ 2 Coce
B. 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
Signature, typed or printad nama of registersd agent and titie if applicabls. (NOTE: Registered Agent signature réquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Ez::lgzr?dags;‘r?gu';::ncmg fi;%qobg‘éfe
(See criteria on back) 7z Make Check Payable to Departmemt of State '
11. OFFICERS AND DIFiEC;I'OHS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME D (J Deleta TME Pj}q c@ueLipt M. @ BLE7.  [Mthage [ Addition
NAME PEREZ, JACQUELINE M NAME W a% Tee
steeT anoress | 135 NE 135TH STREET STREET ADDRESS | 5 9,59‘ N T
CITY-ST-7P NORTH MIAMI FL 33161 CITY-ST-2P CokAL SPRIMNGS , F(_,ggor] [
TITLE [ Detate TIE yp - Pcnange [ Addition
D anTEvER TEDLA
NAME TEDLA, ANTENEH NAME ] fbk S"f v
stheeT a00ReSs | 135 NE 135TH STREET seeT aooness | B0 WE (3 (
orv-5t-2p | NORTH MIAMI FL 33161 CInY-57-2P Poltn mAm, FL (53 16
TITLE . e [ pelete - TITLE e ot = . = Ochange _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
JINLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
and accurgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dred b of eofifathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is try
of the corperation or the receiver or trystee empow,

changed, or on an attachment with = ddress, snpowered,

SIGNATURE: ==L\

Data

Daytima Phone #

o Av 500EEn

CR2E034 (9/01)



