FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 1 R FLORIDA DECARTIENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary ol Sate
DIVISION OF CORPORATIONS

(7)

1996 7
DOCUMENT # P94000029782

1. Carporation Namea

JEB OF MIAMI, INC.

O

Principal Place of Business

21150 HE. X)TH AVE.
NORTH MIAM( BEACH FL 33179

21150 NE. 20TH AVE.
NORTH MIAMI BEACH FL 33179

3a. Dale of Last Report

05/26/1995

3. Dale !néf)r]]@%u[i;d or Qualified

04/19/1994

2. Principal Place of Business 7 -éa. Mail Address o 4. £ Number Apphed Far
21| _ L i 650481270 Nat Applicabie
i Buite L elc. ”

Suite, Apt. #. etc. - i, ApL. . €lc 5. Certficate of Status Desred ] 5875 Add_"'ona!

22 211 Fee Required
Giy & State | Cry & Swate 6. Electan Campaign Finanong 0 $5.00 May Be

25\[ Trust Fund Contribution Added to Fees

21 Country i Gountry 8. This corporat-an has labihty for intangbie tax under ¢ 193.032,

Florda Statutes O ves [No

BR&

g. Name and Address of Current Registered Agent

81] Nane

BENES, JOEL E 82
21150 N.E. 20TH AVE. -
NORTH MIAMI BEACH FL 33179 83

sal Cry

Streot Address (.0, Bax Number is Not Acceptable)

85 i 7 Code

FL

507 1508, Fionda Statutes The g -named }-1rr;\or('|l-gv|\ Gobmits this statement for the purpose of changing its registered office
g Was aulnorized by e Corporahon's boand of directars 1 nereby accept the appointrnient as registered agent. Fam
Floridda Statutes.

14, Parsaant to the pravicions of 8astons G070 :
or reg stered agent, or both, in the State of Flonida Such ¢
farriliar with, aned accepl the obhigations of, Soctinn BUY 05054,

SIGNATURE

Bt e v Bl stk 5t 3 Jo el B B fe A0 IR Froejostts o) Ao |5 gouatote: r e Lo meitatags TnAte

CR2E034 (12/95)

12, OrHiC l(j_.t_\_@t_)__ﬂl_ﬁf@10F<‘5 N 13. ] ADOITIGNS/CHANGE S TO OFFHICERS AND DIRECTORS it 12
TIRLE D ] CELETE 11Nk [ Change [ Addition
e BENES, JOEL E 3t

STREET ADDRESS 21150 N.E. 20TH AVE. 13 SHREET ADDRESS

Gy 5710 NORTH MIAMEBEACH FL 33179 Roatreseze

TITLE [0 DEiETE FRRIIN [ Chage [ Addtion
NAME 22 NAME

STREET ADORESS 2 3STREET ALTRESS

CIY-51-2iF - _ B e gig\lﬁf —.;:\_P ~

TINE [] DELETE KRR [ Chacge [ Additon
NAME 32 RaME

SIREFT ADDRESS 33 SIRFET ADDRESS

CITy-S1-2IF N . 3401Y-S1-21P ~

ne 7 0f1ETE 4 1T0F [ Crangz  [] Additen
NAME 40 NANE

SIREET ADDRESS 43 STRELT ADDHESS

CITY-5T-2IF ~ AA017Y-81-017

TILE [J DELETE 5 1TILF [ Change  [] Addion
NAME 52 NAME

STREET ADDRESS 53 STHETT ADDRESS

CITY-SF- 29 B . sacTe sl |
TILE [ DELETE & LTLE [} Ehange  [T] Additon
NAME 67 NAME

STREET ADORESS £ 3 SIREET ADORESS

CTy-SI-2P €CIT-SI-2F

14. T o heraby corify Tiat the in‘orvation suppl A with this fing 18 vomntanly fimished and does not Quiality Tor the exemplion stated in Section 118.073)(k), Flonda Statutes . | furtner
cerbfy thal the information indicaled on this 2anual reqort or Supp antal annual repon 1§ true and accurate and hat iy signatuce shatt have the same legal effect as if mare under
oath: that | am an officer or directgmof fie carpordan ar the raceiver or trustee empowered Lo execute ths report as required by Criapter 607, Florida Stalutes, and that my name

appears in Block 12 or Biock 134 ed. or an an attachment with an ad-jresc;.g
- Coater T

3 -B50- 119y

Dt Prwe

SIGNATURE: _ Jigt

'HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




