2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FALL (S
DOCUMENT #* P01000095017 e
1. Entily Name = YISION OF coR 1,-\{\ ! AlE
JABBER ONE, INC. s ~T'f
03 APR -
PR-8 AN1: 30
Principal Place of Business Mailing Address
2627 IVES DAIRY ROAD 2627 IVES DAIRY ROAD
SUITE 118 SUITE 118
AVENTURA FL 33180 AVENTURA FL 33180 '
L s [ EARE RN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # atc. Suite, Apt. # etc. 4}/ &) CHECK HERE IF MAKING CHANGES
City & State City & State /. FEI Number _ Applied For
65 1150913 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desied [ fi'ggqﬁfed;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
%me
CFRA. LLC NIy eonA Regisieeen Acewrs, Zoe. .

ONE I."lARBOUR PLACE Street Addgs:s (Pé Box Number is Not Accgﬁtable) ;/3” 4
777 SOUTH HARBOUR ISLAND BLVD.

P : i
TAMPA FL 33602 S FL 5% 5/

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. | arn familiar with, and accept

the obligatians of registered age, PENINSULA REG TERED AGENTS, INC.
SIGNATURE _B . ,[/{C.e i Zbdt | April 4, 2003
Signature, ty@e HPE amepag}tmgég\&n@ if apphcabls {NOTE: Registered Agenl signature required when reinstating) CATE
n
ﬂF“RqE N?Vz\lll.l.s iEE Iﬁli'l:soégﬂ o 9, Election Campaign Financing $5.00 May Be
After May 1, 20 ee w 0. Trust Fund Caontribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o/P [ elate TITLE [ change ] Addition
NAME SHAPIRO, ROBERT L NAME TR N = R = Lot W P
streeT aooress | 2627 IVES DAIRY ROAD, SUITE 118 STREET ADDRESS 04 1T TR | |il_i!'!F|—-~r]l 1‘3 R
CITY-ST- 2P AVENTURA FL 33180 CITY-57-21P - ’ -
TITLE [ Delete TILE [ change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TILE (IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE O belete - § e O change ] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CIFY-ST-219 CITY-ST-2IP
TILE [ Delste TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TIMLE 1 belete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P " CITY-ST-21P

12. | hereby certify that the information supplied with this
indicated on this reporl or supplemental repget is ir
of the corporation or the receiver or trust
changed, or on an attachment with an all other like empowered,

SIGNATURE: ___ S 3E-REQUIRED 4108 SIS-Ax - P50

g does not qualify for the exemptlicn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
nd accurata and that my signature shall have the same tegai effect as if made under oatn; that | am an officer or director
o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ﬁa_;i_rup‘f mnrﬁEo’ﬁfmmﬁanms QF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #

— o Y e b o LT P TR

AV POO0IE0

CR2E034 (10/02)



