FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

£0E6120

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P94000062063 ecretary of State |
1. Entity Name 04-25-2003 90246 030 ***150.00
J.G.B.R. INC.
Principal Place of Business Mailing Address ——m s
123 SE 3RD AVE . 123 SE 3RD AVE 4
290 290 .
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Ap Suite, Apt. #, etc [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 65’05 Applied For
14122 Not Applicable
Zi Count Zi o iti
° ountry P ountry 5. Certificate of Status Desired [ $B.75xﬁ§dd|tlonal
Fee Hethred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J N R = —en __Name § — S _ . _
BRUMLEY- WEBLEY JOANNA G Street Address (PO. 8ox Number is Not Acceptable)
123 SE 3RD AVE
#290
MIAMI FL 33131 Ciy FL | ZpCode
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE e
Signature, typed or frinted name of registered agent and titte if applicabla. (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N .
. . Election C Fi
After May 1, 2003 Fee wilt be §550.00 ? TrS:tII?Snda(r'}noiatIr?QUtig]: rene O ftiila%(:ohlizzsa °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
TITLE D O pelete TILE (I change [ Addition g
NAME BRUMLEY-WEBLEY, JOANNA G HAME 2
sTReeT anoRess | 123 SE 3RD AVE STE 290 STREET ADDRESS 5
CITY-ST-21P MIAMI FL 33131 CITY-ST-ZIP &
TITLE : [ oelete TITLE [CJ Change [l Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21F : CITY-$1-2IP
TITLE 3 oelete TME [ change [ Addition
TNAMETTT TNAMETTT T -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Detete e Ol Ghange [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-§T-2P CITY-ST-21P
Tme [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-8T-2IP
TITLE [J petete TITLE [ change  [C| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P . CITY-ST-2P
12. | hereby certify that the information supplied with this hlmég does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on tnis repart 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 o r or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap;ear in Blo 0 or c‘k 11if

changed, or on an attachmgnt with an address, with all othpowered L
SIGNATURE: ( ABUREFSBLIBE D@{m\eﬁ \,\IQB @)&%

\/§IGNATUHE Anommrf—m NAME OF SIGNING DFFICER OR mnsc-rb' Daylime Phone #

1 B




