FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

p Ro FIT \du'u !?‘f: .
CORPORATION sy

1

ANNUAL REPORT &

999

FLORIDA DEPARTHMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JLMB. INC.

P94000082646

11901 NW 7 AVE

us

Principal Piace of Business

N MIAML FL 33168

Mailing Address
11801 NW 7TH AVE

us

NQORTH MIAMI FL 33168

ucaas

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90153 042 ***150.00

AR VRO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/10/1994

.

2. Principal Place of Business
1

2a. Mailing Address
26

4. FEI Number

Applied For
Net Applicable

] 650532812
E Suite, Apt. #, etc. Suite, Apt. #, et s Certifcate of Slatus Dasired 0 $8F.;5R$§:ig;m"
City & State T - & Etecuon Campagn Financing 0 $5.00 tay Be
EI N . R ) Trust Fund Contribution Added 1o Fees
Zip Country B Zp Country 8. This corporation owes the current year Intangible
m ES_\ 2;\ @_ Personal Property Tax [J¥Yes (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STONE, ADELE £ :
1946 TYLER ST 82| Street Address (P.O Box Numnber is Not Acceptable)
HOLLYWOOD FL 33022 83
84| City Zip Code

FL|™

11. Pursuant to

the provisions of Sections 6070502 and 6071508, Florda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
ctors | hereby accept the appoiniment as regisiered

office or registered agent, or both. in the State of Flonda Such change was authorized by the corporation's board of dires
agent. | am familiar with, and accept the obligations of, Section 607 0505 Flonda Statutes

SIGNATURE o
Slgnatucs typedd oo printed name of tegaterad agend and e if appheable INOTE Rengislerod Agent siangiure reguined when reinstating) DATE a

12. OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2]

TITLE DPST [J DELETE 14 TILE [CiChange (] Addition E

NAME GIANOS, BARBARA T2 NAML ! 3

streersooress| 11901 NW 7TH AVE + 4SIRELT ADDRESS " 2

CiTY-5T- 2P NORTH MIAMI FL iomsTze ! &

TILE ] DELETE FUME [JChange [ Addmon | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY. ST-2P o . 2 4 CITY-ST-2P

TITLE "] DELETE 3T {_1Cnange 7] Adcrtion

NANE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-Z1P L 34 OTY-ST-2P

TITLE CJ DELETE SITIHLE {IChange [ ]Addnon

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-7 _ AL CITY-ST-ZIP

TITLE [ DELETE 5 TILE [JChange  [] Adddtion

NAME 52 HAME

STREET ADDRESS 51 STREET ADORESS

Y-St 7P 54 CHTY.ST. 2P

TITLE ] DELETE 517ME [IcChange  []Adddon

NAME A2 MAME

STREET ADDRESS %3 STREET ADDRESS

CITY-5T-2IP §4CITY.3T-2IP

14. | hereby certify that the information suppled with this filing does not quakfy for the exemption stated in Section 119 07(3)(i), Flonda Statules. | further certity that the information
indicated on this annual report or supplemental annual repert is rue and accurate and that my signature shall have the same legal effect as if made under oath. thati am an

officer or di
Block 12 of

e

SIGNATURE:

rector of the corporation or the receiver of trustee empowered
Block 13 if changed, or on ar}ﬂac{hm&uﬁwiﬂ%&n address-willL s

Z9

xwcute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in
1e1 like empowered :

“B 2e5-eEs R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aln Daytime Phone &



