FILED

. Apr 27, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-27-2005 90341 015 ***150.00
DOCUMENT # P04000063684
1. Enlity Name
J.A.B. SOUTH FLORIDA MANAGEMENT .INC
Principatl Place of Business Mailing Address v -
40 NW 55 CT 40 NW 55 CT
MIAMI, FL 33126 MIAMI, FL 33126
s e SV WO E IR KO
Suite, Apt. #, elc. Suite, Apt. #, sic. 03102005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEt Number Applied For
26 - (O ?D 77 3 Nat Applicable
dp . Country Zip Cauntry S, Certificale of Siatus Desired [ Eeae';esq:\i?edc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARCELQ, JOAQUIN A -
40 NW LSS CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL l Zip Code

B. The ahave named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ine obhigations of regisiered agent.

SIGNATURE
Sipnatare. typed or printed rame o regsl_ued agent and Lbe # applicabie. {NOTE: Regatered AgQent signatue enurred when resastaing) DATE
FILE NOWI!! FEE IS $1 50_'00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
z
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
T3 P . o O peless TME [ Change T Addition
HAME BARCELO, JOAQUIN A HAME
STREET ADORESS | 40 NW 55 CT STREET ADDRESS
CIyY-ST-2IP MIAMI, FL 33126 y: CITY-ST-2IP
e VP o elete TILE [ Change {7 Adgition
HAME BARCELO, JOSE A NAME
STREET ADDRESS | 40 NW 55 CT STREET ADDRESS
CiTy-57-2P MIAMI, FL 33126 Ty -$1-7219
RE O Detete TITLE [ crange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2Ip
Tme [ petete TITLE [ change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CIY-51-2P
TME [ pelete mE {change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZP CITY-S1-2IP
TIE [ Delete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informalion supplied wilh this filing does not qualily for the exemption stated in Section 119.0%(3)(i), Florida Staiutes. | lurther cerlify that the informalion
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 ar officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an attachment with an address, with all other like empowered, .
SIGNATURE: Mﬁc&% o Jobguin fﬁﬂce/o 3-/8-0F¢

SHSNATURE AND TYPED QR PRINTED NANE OF SHGNING OFRCER OR DIRECTOR Date Daylene Phona #




