FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

AV 8208110

ecretary of State
DOCUMENT # P95000091864
1. Entity Name 04-16-2003 90250 015 ***150.00
JEGB INVESTMENT, INC.
Principal Place of Business Mailing Address
%80 W 51 PLAGE 990 W 51 PLACE
HIALEAH FL 33012 HIALEAN FL 33012 )
Sulte, Apt. #. etc. Suite, ApL. 4, etc. O] CHECK HERE IF MAKING CHANGES
City & State  * City & State 4. FEI Number Applied For
[ , ) P . _ . 65{552855 Not Applicable
Zip Ceuntry Zip Country 5. Cenificate of Staus Oesired 0 gge.ggq::g:éﬁonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

»

GARCIA, JUUOE ~ ~i*>
980 WEST 51ST PLACE .

Street Address {(P.0. Box Number is Not Acceptable)

HIALEAH FL 33012

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. | am familiar with, and accept
the obligations of registeraed agent.

CRZED34 (10/02}

SIGNATURE
Signature, lyped of printed nama of registered agent and title if applicable. {MNOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWI!l FEE IS $150.00 )
) 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trjst\Fund C;E:Irigbutio: ¢ O filgi({ohl‘:?;f ©
Make Check Payable to Florida Department ot State :
10. OFFICERS AND DIRECTORS p ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMME PVST [ Delete TMLE [ Change [ Addition
NAME GARCIA, JUUIO E NAE
“steer apbRess (980 W51 PLACE : e e o R osTeETADDRESS-| - L. L . —
cry-st-ze |MIALEAH FL 33012 CITY-ST-2IP - i
TITLE D [ pelete TITLE [ Change [ Addition
NAME GARCIA, JUUD E NAME
STREET ADDRESS (980 W 51 PLACE STREET ADDRESS
oy-st-zp |MIALEAH FL 33012 CITY-§7-2P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ' 1 petete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
Tom—— e e e PP e R - ER — -
CITY-ST-2IP Ciry-g5-zp ~ - . TE T
12. | bereby certify that the'information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thai the information

indicated on this reporl or supple
of the corporation or the _se

ental report is true and accurate and that
O trustee empowered 10 execute this rep
th an address, with all ol

ignature shall have the same legal effect as if made under oath; that | am an officer or directer
5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atja

SIGNATURE: /2L % Yef-03 (FEIBE R T2

SlG IATURE AND TYPED OR PFIIN'I"ED NAME OF SIGNI‘IG OFFICER OR DIRECTOR ™~ Date Daytime Phone #

L -




