2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JB & ASSOCIATES, INC

P0O2000051170

Principal Place of Business

Mailing Address

455 NW 21481 435 NW 2143T
#1023 #03
MIAM] FL 33169 MIAMI FL 33169

2. Principal Place of Business

YOP box 495084

Suute Apt #, etc.

Sune Apt #.etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91892 031 ***150.00

AR BEAUCRUR O

%HECK:HEHEW-MAKWG-CHANGEET

City & State lj%y & Sale 4, FEI Number . sl JApDliec For
bKE, NES F \ b% b‘_\%o "H.“dl Mot Applicable
Zip Country Zi Country " ., $8 75 Additional
f‘\ .
DW O’;q D,p 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

JEAN.BAP“STE' ARLEEN Street Address (PO, Box Number is Not Acceptable)

455 NW 214ST

#103
MIAMI FL 33169 City FL Zip Code

8. The above named entity submits this st

the obligationsm agent. B :
| g . S
SIGNATURE AA) /

P,

=~

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

04 /92007

Signn;ura, typed of printed name of

fiorec agent and tide f spplicabls.

A [A— .
~ QlEEh\ S:;m-\- \%A{) Sie
{NOTE: Registered Agant signature required when reinstatitg)

DATE

5 : =
= - FILE NOWI!l FEE 'ls 3140‘00“ T © - - 9. Election Cémpaign&Finaneing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Comrib\}uon' Added 1o Fees

Make Check Payabie to Florida Department of State D

10. CFFICERS AND DIRECTORS —I 11, ADD|TIONS/CHANGES-’TO OFFICERS AND DIRECTORS IN 11
TMES p [ pelete TITLE [ change ] Addition
NAME - JEAN-BAPTISTE, ARLEEN NAME

STREET' ooress | 455 NW 214ST, #103 STREET ADDRESS

CITYiSI P MIAMI FL 33169 CITY-ST-2IP

TTLE [T Delete TITLE [1Change [ Addltion
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

THLE [ pslete TITLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-$T-ZIP

TILE O pelste TILE [J Change ] Addition
_ NAME NAME

—— = St e

STREET ADDRESS e = e . ] _STREET ADDRESS

CITY-ST-7IP CITY-51-2P v —— - -

TILE O Daleta TTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
1 CITY-8T-21P CITY-$T-2IP

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P o~ /“\ CiTy-sT- 2P

12, | hereby certify thafthe infor th this filin

indicated on thls report or supplermn

th all otheylife

Hejie] ) oY AN

SIGNATURE:

does not qualify for 1
accyfate and that m
te this rport

red.

4

£1J

exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ignature shall have the same legat effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if

oY aaks @5;9337&

SIGNA‘ITE ANDTYFED?R PRINTED NAME OF SLGHING OFFICER DR DIRECTOR

[ate Dayiime Phona #

AV £228820

CR2E034 (10/02)



