2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000082052 Jan 19, 2000 8:00 am
J B L INTERNATIONAL ANTIQUES, INC. Secretary of State
01-19-2000 90235 028 ***150.00
Principal Place of Business Mailing Address
100 NE 40 ST 100 NE 40 ST
MIAMI FL 33137 MIAKI FL 33137-3512 .
us us UUuU4d (9
¢ T AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0536158 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.;?q ‘ﬁ:jecgtional
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T T -t - “Name ~ 7 T~ i
BYSTER' BURTON J ’ Street Address (P.O. Box Number is Not Acceptable)
100 NE 40TH ST. '
MIAMI FL 33137
City FL Zip Cede

8. The above ramed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

- 2

SIGNATURE -
Signature, typed o¢ printed name of registered agant and title f applicable. R {NOTE: Registered Agent signature required when reinstating) DATE
it sesre 0 | ator MaY1,2000 Fee wil bosEs000 | 1% SecienCampakn rencing - $8.00 way oo
= : » - Trust Fund Contribution. 0 Addad to Fees
{See criteria on back) Make Check Payable to Depariment of State :
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dalzte TILE [ change [ Addition
NAME BYSTER, BURTON J NAME
STREET ADDRESS | 400 NE 40TH ST STREET ADDRESS
CITY-§T-2P MIAM! FL CITY-ST-2I
TMeE D 1 Delete TITLE [ change [ Addition
NAME PARKER, ROBERT W HAME
streeTacoress | 100 NE 40TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TE~ o ~-- - - = e+ o [ Delete — TMLEen - . : . e o .. =[JChange, . [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE - [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelate TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 carporation or the regeiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attac nt with j g

addretherlk smGwered. Rk
siGNATURE: Ll PRI imED /2 %cﬂﬂm @ )j‘f 594 1500

RO W W - g .
]’ SIGNATURE AND wpz&bn PRINTED yus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



