.

FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # _ PO1000108533 Secretary of State
1. Entity Name 03-31-2003 90192 018 ***150.00
J B § OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1616 NE. 205 TERRACE PO BOX 635015
MIAMI FL 33179 MIAMI FL 33269
S —— S AN A
Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 151940 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'zgq l‘fi‘?:;tionm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name
s N E SRRy S S I —!‘3@" -‘-13_\1;.&&.—_— L o o S S ) P
MGGAN CHOYCE Street Address (P.Q. Box Number is Not Acceptable)
701 NW 179 ST : VoL e 205 Tefaez
MIAMI FL 33169
Cit ZipLode
PLar FL | ™ ke

8. The above named enmy submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am famiiiar with, and accept

SIGNATURE % MNOE- TALOR (O3

SIQI’IEIUTB typad or %[ed name ot raglslem genyehd title if applicable. {MOTE: Registered Agent signatura reguired when reinstating) “nhre N
% "
e A F“'"wE N?v: I;EE '?;;?;Lsoéggo 9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
g,Make Check Payable to Florida Department of State
Y
10, QOFFICERS AND DIRECTCRS l 11. ADDITIONS{CHANGES TO OFF!CERS AND DIRECTCAHS IN 11
TITLE P -oelete T SCcesTARY /MASAGET [ change (@ ddition
NAME WIGGAN, CHOYCE NAME cAgoL L \‘(Gﬂui‘;&;
STREET ADDRESS | 701 NW 179 ST sTRET ADDRESS | L0 »& SO \f-f:
-5T- .5T- 7
ClTY-51-2IP MIAMI FL 33169 CITY-ST-21P vl J\‘J( .33
TLE P [ pelete TILE [ change [ Addition
NAME TAYLOR, NOEL NAME
STREET ADDRESS | 19431 N.W. 10 STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2iP
TME L ) - O Delete TITLE _ . [ Change [ Addition
NAME Tt ’ T i R ) ’ : i )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [T pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

12. | hersby certify that the information supplied with this f ling does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: W IREDwpee 7AYWOR - Wanio3 DT sy -S4

SIGNATURE AND TYFED OR PRINTED HAM SIGNING OFFICER OR DIRECTOR = bae 1 Daylme Phone #

|

iy

1

CR2E034 (10/02)



