2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAB TECHNOLOGIES CORP.

P0O2000049305

Principal Place of Business
15841 PINES BLVD. #216
PEMBROKE PINES FL 33027

Maiting Address
15841 PINES BLVD. #216
PEMBROKE PINES FL 33027

2. Principal Plage of Business

1055 1w st

3. Mailing Address

joess MNw 33 St

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90294 046 ***150.00

L LMY

nv

VIR

Iﬁ‘CHECK HERE IF MAKING CHANGES

State i Ci tate FEI Number Applied For
f?ﬁ ) L Mﬁa_m y Ol - ou5 A 3 ’ Not Applicable
Z%:a \ - Z- CDURW \u-bLQ Zip‘%% \ .7 2 S;?M‘ - DA@ 5. Certificate of Status Desired O ?g‘ggﬂﬁ?ed;“onal

6. Name and Address of Current Registered-Agent --= — = — ¥ 7::Name and Address of New Registered Agent T
Name
BERDEAL' JEFFREY A Street Address (P.O. Box Number is Not Accepiable)
15841 PINES BLVD. #216
PEMBROKE PINES FL 33027

5
]

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
- ~ o [

T D [ Delete TIMLE Pr‘zg.‘pl-u"(‘, Otrectoy e [ adiion S

NAME BERDEAL, JEFFREY A NAME =

sTREET A0DRESS | 13455 NW 8TH STREET STREET ADDRESS %

crv-si-ze | PEMBROKE PINES FL 33028 CITY-ST-2¢P i

(4]

TTLE D Delete TITLE [ Change ] Addition g

NAME BERDEAL, ANTONIO R NAME -

STREET ADDRESS | 11232 SW 84TH STREET STREET ADDRESS

CITy-$1-2 MIAMI FL 33173. . .- oz omY-stae N\, L L. J

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z\P CITY-ST-ZIP

e [ pelete TITLE [5 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

THLE 1 pelete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

12. | hereby certify thai the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this re|

indicated on this report or supplemental report is tru

of the Corporatlon or the receiver or trusts il

SIGNATURE:

vt as required by Chapter 607, Florida Stat

utes; and that my name appears in Block 10 or Block 11 if

3/23/03

( smﬁ;ﬁf Aﬂnwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D&e 7 Dayiime Phone #



