- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED e
]
|
1. Enity Name ecretary of State .
J B S OF SOUTH FLORIDA, INC. 05-21-2002 91153 044 ***150.00
Principal Place of Business Mailing Address
70t NW 179 ST 701 NW 179 ST
MIAMI FL 33169 MIAM FL 33169
3. Principal Flace of Business __ 3. Maiing Address — ||||||||| m |I’I| “l" ||”| ||||| mll ”l“ ||||| m” l“ll m“ ml {"l
L1 ~E 20T BarwnE R.O. uyx EASOLS
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ,
FMlihia |, FLOLLON ey | oA bsS-118\34D Not Applicable
Zip, . Country Zip ’ Country N . $8.75 Additionat
33.\,19‘ 332 E F! 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
. Name
o \Y!QGAEI:CHOYC“E - . S e _gan Street Address (P.0. Box Number is Not Acgeptable}- s
701 NW 179 ST
MIAMI FL 33169
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changin or registered agent, or poth, in the State of Florida.
o
SIGNATURE Cke"f ca_, (W | -7 _ “ \?—6\_07’
Signatura, typad or p‘in[sd name of registared agent ancﬂﬂa iupplicab\e. [NOTE: Regislsraﬂjéeygnatura required when reinstating) DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
o 1 ust Fund Centripution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE P O Delete TILE O change [ Adoition | S
NAME WIGGAN, CHOYCE NAME &
staecT AnDRESS | 701 NW 179 ST STREET ADDRESS §
cry-st-zp  j MIAMI FL 33169 CHTY-ST-2IP o
o
TmE O Delete TITLE rees\ne&~T . O Change B Addition | G
NAME NAME NO&J— 'TW s‘.rgd
QL S O
STREET ADCRESS STREET ADCRESS | KAWL ﬂ 3307_q
CITY-ST-2IP sz | Sesdovoke Piaes ,
TIMLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - - - - cne o= e[ pplete =~  TME - < |- - - . - - 3 cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-721P CITY-S87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[ VA

P
LV EINSIAIRB IR

uwhelsz ANbSu-SAn

” Data * Caytime Phone #

SIGNATURE A




