2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOCUMENT #  P94000062063 é’c?ﬁt’a%g?ﬁfss?aoté‘ "

1. Entity Name

J.G.B.R. INC. : 04-02-2002 90145 039 ***150.00
Principal Place of Business Mailing Address
123 SE 3RD AVE 123 SE 3RD AVE A
290 290 C :
MIAMI FL 33130 601 T i g e e MIAMI FL 33131 ‘
2. Principal Place of Business ’ 3. Mailing Address -

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ’ - o An I';f"i'r':.;“'- City & State _ - B W ;4.;F_E]:Nmbﬂ:_"_6%‘ﬁh_‘— e = 2 L UApplied For = =

v} . : 14122 Not Applicabie
P Country e Country 5 Certif}cale of Status Desired (| $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Raglstered Agent
Name

BRUMLEY-WEBLEY, JOANNA G Street Address (P.O. Box Number is Not AcceptabW-E) L T IR

123 SE 3RD AVE MRS

#290 .

MIAMI FL 33131 City FL |.‘;Zip,Code“‘ 3

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.

T

¥
o

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Ihtsfﬁgrp?rau?rnﬁerllltg:;lg ;claeiszgsfyéts Int.r:mglbbe FILE NOW!! FEE IS $150.00 10. Election Canpaign anancing $5.00 may Be
ax ”n.g gqu eme fo de so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TMLE © OChange [ Addition
NAWE BRUMLEY-WEBLEY, JOANNA G NAME ooy e AN, T
steeeT anoaess | 123 SE 3RD AVE STE 290 STREET ADDRESS Py LSRRI e T
CITY-5§7-2P MIAMI FL 33131 CITY-ST-21P i e
MLE [ Delete TITLE ) [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-5T-2P
TILE O pelete TITLE [JChange [ Aodition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-21P
TILE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S§T-217 CITY-ST-21P
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - il CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thiat my name appears in Block 11 or Block 12if

changed, or on an attachrjent with an address, withy’er like empowered. 2
N g v * v‘_--‘,fa:‘\r " = : A .
o S Beurter-Melen Zhle (30 gogs
N

SIG NATU RE " " SIGNATURE ANKIZEDOR FRINTETNAME OF SIGNING OFFICER OR DIHEC‘I’OH\ /) “—Baytime fngfa 4

AY  ELLL0S0

CR2E034 (9/01)



