2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000019248 Se{retary of State

1. Entity Name

J.R.B. RESOURCES, INC. 05-22-2002 90160 008 ***150.00
Principal Place of Business Mailing Address

5911 NW 13TH STREET 5911 NW 13TH STREET

FT LAUDERDALE FL 33313 FT LAUDERDALE FL 33013

T _

May 22, 2002 8:00 am

3531 GRIFFIN ROAD

FT LAUDERDALE FL 33312 59/ NN S T REET

Y7 L ATt P ALE FL | °333/3

A

8. The ahove named entity submit ement forgke purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FELNumber Applied For
el /6 Not Applicable

- ‘ C A\ "

Zip Country op ountry 5. Certificate of Status Desired d $8'75 'dfdd't"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ 1y - a— g
] “"HAGEN:KEWN'L"'W—P‘_—F‘ — s S L RIS = —:__\J;—-_kQ.rE-PK/-— ,_e‘cgé.m;-::‘ o P
! Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (9/01)

(s
SIGNATURE < v ¥ /ZJAZ
SignaturWIaWred Wlicama (NOTE: Registered Agent signature required when rainstating) /DATE L4
9. This QPrp?QQ/ﬂ is eligible to satisfy its IntdQgible FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe}és
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSD O Detete TILE [ change ] Addition
RAME BERAM, JOSEPH HAME
STREET ADDRESS | 5911 NW 13TH STREET STREET ADDRESS
CLTY-ST-2IP FT LAUDERDALE FL 33313 CITY-ST-2IP _
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
B TN R Ut 0 1 - S 11 S SO YU SR . [JChenge L] Additon
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TITLE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
e . ' O Delet TITLE [ change [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE L1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing coes noi qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental regort is true angl 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 tr MEOW 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachment wit

all other like empowered.

e 7 /s x
T4

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #

SIGNATURE:




