= B - 0 s

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR u Secretary of State

)
DOCUMENT # P02000126199 g 02-14-2003 90205 029 ***150.00

P2
1. Entity Name

JPB AGENCY, INC.

)
s FILED

9

Principal Place of Business Mailing Address I
16375 NE 16TH AVE. #300 16375 NE 18TH AVE. #4303

N MIAML BEACH FL 33162 N MIAMI BEACH FL 33162 .

2. Principal Place of Business 3. Maillng Address ”"l'l" m “"I "m Ill“ ||||I |I||’ “l’l"lll Iml ”l“ ||l|| u“ ‘||| )

Suite, Apt. 4, stc. “Suite, Apt. ¥, etc. 3_23 EAHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number - OSE 0 u Applied For
: 4 Not Applicable

zp . Country Zip Country g Certificate of Status Desirad 0 $8.75 Additional
Fee Required

8. Name and Address of Cusrent Registered Agent 7. Neme end Address of Naw Reglsterad Agont
B g & R TLoT “NamexI- . v . - Tl .o o ~z

WOLLAND, FRANX ESOQ. —
12865 W. DIIE HWY
2ND FLOOR '
N M[AM' FL 33161 City FL | Zip Code

8. The above named entity submits Lhis staterent for the purposse of changing its registered office or registered agent, of both, in the State of Flotida, § am familiar with, and accept
the: obligatians of registered agent.

Strest Address (P.0. Box Number is Not Acceptable)

SIGNATURE _ i .
, typed of prinjed nire of raglsianed agen: and tide I applicable. {NOTE: Rag| d AGONt sigy recuinkd whan meinatating} . ) e D:ATE
AﬂHf N?W"l l:’EeE lﬁ|§5°é°5(u) 00 9. Election Campaign Financing $5.00 May Bs
& er May 1, 2003 b $550. Trust Fund Contribution. O Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOAS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Y me D , O petete TnE O Change L) Addition | &
e BENIZRI, JEAN-PAUL NAME g
sten aporess | 16375 NE 18TH AVE. #303 STREET ADDRESS 3
cr-s1-7 | N MIAMI BEACH FL 33162 Giry-S1-2¢ &5
[
TE . T petete ClChenge [ Additon | &
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P )
fomme ety o E—— - D Delete, TME ~ ey me{. ans — - T oo w2} Change  E] Addition
CHME-— - ) - D e el el .
STREET ADDRESS ‘ TsmEETADORESS 1 e
CITY-S7-2P i CiTY-$T-7P
11113 3 Detete O Chenge (] Addition
NAME
STREEY ADDRESS STREET ADDRESS
Gry-si-np cy-51-27P
me - . ] Ouletn TIE ‘O change [ Acdition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P - CiTY-ST-P
e 0 Deleta TILE . OJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CrY- 1=

12. | hareby certity that the information supplied with this ﬁli'r:g does not qualify for the exemption stated in Section 119.07&3)6). Florida Statutes, | furthar certily that the information
indicated on this report or supplamental repofiis trueganc aceaicN and thal my signature shall have the samo legal effect as if made under cath; that | am an officar or director
: Aoculdthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o e copeaton o e Y S fcen o Ve
SIGNATURE: 41 R ED Of-l |ﬂl0?> 36919941/
AT k 1; GNiNG OFFICER OR DIRECTOR [ L Caytima Phone #




