FILED

Feb 06, 2004 8:00 am
2004 FO'KSSSELTRGE%%%%RM'ON Secretary of State

02-06-2004 90038 024 ***150.00
DOCUMENT # P01000099406
1. Entity Name
JB FINANCIAL CORP.
(V3= SURTRUN BN BN
Principal Place of Business Mailing Address
800 EAST BROWARD BOULEVARD 800 EAST BROWARD BOULEVARD
SUITE 310 . SUITE 310
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
T v VA 0E AR ER A
Suite, Apl. #, otc. . Suita, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
65-1131952 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | ?8‘75 Additional
ee Required ,

- __..—---~6.-Name and Address of Current Registered Agent ™" T Nama and Addrass of New Reguaterad Agent

Nam!
ALARCON, GUSTAVO fﬁaﬂl’— J. LaFpstane
118 ROYAL PARK DRIVE, #2D Streat Address {P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33309
H"l.':" €. Suneist Bivn., Ste. 8pS”
Zip Code
e FL | 33504

8. The above named enlity submils this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. ! am Iamlhar wnlh and accept
the obligations of registered agent.

SIGNATURE ‘f’\@/"\ :74@1&& ‘ f}aq , oY

Signature, typed of printed narme of registerext agent and titke if appcatio. (NOTE: Registered Agent signature required when reinstating} * pATE "
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ) OFFICERS ANC DIRECTCRS 11. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TIME D } O delete TITLE ] Change [ Addition
NAME PAYETTE, JOHN BRUCE NAME
“StReeT ADDRESS [ 2466 CAT CAY LANE STRECT ADDAESS
CITY-ST-2P FORT LAUDERDALE, FL 33312 CIFY-ST-21P
Tffﬁ;‘ 3 Detete TME Jchange  [J Addition
NAME HAME ’
STREET ADURESS STREET ADDAESS
CITY-ST-2P cry-$1-2p
TILE [J pelete TITLE L. ] - . . [JcChange  .[=] Addition
MME | i e - T -7 e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciY-ST-21P
TITLE O Delele TILE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TILE 1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LATY-ST-21P CITY-5T-2P

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receéver or trustas empowered 10 execute this report as required by Chaptor 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 |t
changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE: 3. Bpuce YaveTis ! /"?,., 7 /o v (Zﬂ%ﬂf 8379/

D NAME OF SIGNING OFFICER OR DIRECTOR




