e —————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000082646 Apr 30, 2002 8:00 am
1. Entty e ecretary of State
JLMB, INC. 04-30-2002 90166 004 ***150.00
Principal Place of Business . . \\ . Mailing Address
11901 NW 7 AVE- 2+ - i 11901 NW 7TH AVE
N MIAMI FL 33168 - NCRTH MIAMI FL 33168
i : 10
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 8O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
’ 65-0532812 Not Applicable
Zp Courtry 2 Country 5. Certificate of Status Desied (]~ 987D Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STONE, ADELEE. -~ - .. - T TR T e e — |~ Sirept'Address {PiO] Box'Number is:Not-‘Acceptable)- - T
1946 TYLER ST
HOLLYWQOD FL 33022
City FL Zip Code

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.

SIGNATURE
: Signeture, typec or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangiole FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing . $5.00.may 8
Tax ﬂlln.g requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Add.ed"to Fess;s'c" _
(See criteria on back} | Make Check Payable to Department of State ‘ ) ST L-;}'
11, QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e - | DPST © v [Coekte TITLE ' Ochangs [ Addition
nave' *=*~ | GIANOS, BARBARA R NAME
street poress | 11801 NW 7TH AVE STREET ADDRESS
orv-sr-ze | NORTH MIAMI FL CITY-ST-2P
TE . O pelete TITLE [JChange [ Addition
waMET L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : ' CITY-ST-ZIP
TITLE 1 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE e o e im s =Dl e T E e | ¢ e e o7 R L e (] Addition
Nave” T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZiF )
TITLE [ Delete TILE {CJChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like e

T —— e an o R c vy

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date q Daytigna P
' vy GGER

LeBla =2k o) -

Avr

CR2E034 (9/01)



