FILED
003 FOR PROFIT CORPORATIO
U%IIFORM BUSINESS REPORT (IIJBI:i) Feb 21, 2003 8:00 am

DOCUMENT #  P02000027212 Secretary of State
1. Entity Name 02-21-2003 90197 019 ***150.00
JBL INVESTMENTS INC,
Principal Place of Business Mailing Address
13322 SW 28TH TERRAC 13322 5W 28TH TERRAC
MIAMI FL 33175 MIAMI FL 33175
R RIRHER KT AT
_24me AL g)anue Sec e ok cm‘ooue,
Suite, Apt. #, etc. Suile, Apt. #, etc. w\CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
X Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. Name e—m.
,eo ORK'ING Serge Leow
Street Address (Pfrf), Box Number is Notﬁcceptable)
U Non& 12322 Sw 28 {¢
M!AMJ BEACH’FL/
. ' C|ty Zip Code
LAMT FL |"%%) 74

8. The above named entity submits,
the obligations of registered

W-for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

SIGNATURE -
Signature, rypedWad n&\e med Agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) "DATE
; “FILE NOWHT FEETS stbooo™ T 8. Election Campaign Financin $5.00
) After May 1, 2003 Fete will be $55p'°° - Trust Fund Co?wtr?bution, ° O Add.ed tohl"l?;: ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D ‘ 3] Delete TITLE D-leon, RatbaARRA [ Change  [] Addition
NAME LEON, BARBARA ' NAME 13322 sw @iv
staeer aooress | 6758 WEST FLAGLER STREET STREETADDRESS | aqppr , FL B347 Y
CITY-$T-2IP MIAMI FL 33144 ' CITY-ST-7IP
TLE L W) Detete TNLE © [ Change [ Addition
P e
e |Leow, sonc s R R wory ™
STREET ADDRESS | 6758 WEST FLAGLER STREET STREET ADDRESS . 3 175
erv-si-2¢ | MIAMI FL 33144 ov-stze (MR, FLD
- TILE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : . CITY-ST-2IP
THLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME— =} — . e e, L] Delete THLE [ Change [ Addition
._________‘______:__vw__ e
NAME M e e
STREET ADCRESS STREET ADDRESS T
CITy-ST-ZiP CITY-57-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-21P

ujth this fiting does net qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further cerlify that the information
s true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmenl 45, with all other like ampowerad.,

SIGNATURE: UR @ﬂ-‘!@fU(aa 7 2/09/0 3 30S-8/7-068/

SIGNM PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that'the information supplied
indicated on this regort or supplement re b




