2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000006449 Apr 27,2001 8:00 am

1. Entity Name

JFB ENTERPRISES OF MIAMI, INC. .o ecretary of State

04-27-2001 90377 045 ***150.00

Principal Place of Business Mailing Address
14115 § DIXIE HWY 9821 SW 141 DRIVE
#H MIAMI FL 33176
MIAMI Fi 33178 Us
us

2 Zynaingl Place of Business —— | 3 Maling Address H""““‘l m“ lm “W "'““h “ " ‘" m“ Iml Il” .“l

SEY S (3 5 St
Suite, Apt. #, elc., Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

City & State ) City & State 4. FEI Numnber 65'0713124 Applied For
m fAm YT O Not Applicable
Zip Cauntr Zig Couniny i
- é7 v ’ v 5. Certificate of Status Desired ] $8.75 Additional
33 / 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
DYKSTRA, RICHARD
Street Address (P.O. Box Number is Not Acceptable)
9821 SW 141 DRIVE
MIAMI FL 33176
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registercd office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Sgnewure, typoo or pricted name of registored agent anc St if appicakle (NOTE: Registered Age aig atue rana/ed wher re ~2at rgl AE
i ion is eligibs isfy it i FILE NOWIHT FEE I3 $150.01 . .
9. Trwws’;orporatqu is eligibie to satisfy its Intangible ; EL, ’10 il FEE 3 %lﬁ 3 04 10. Election Camoaign Enancing $5.00 way 2o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be 5550.00 - y
g i i : Truet Fund Contribution | Added to Fees
{See criteria on back) O Malke Chacl Payable io Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TI7LE PD [ Delete TALE (3 Change [ Addion
RANE DYKSTRA, JEANNE B NAME
sTREET a0oREsS | 0821 SW 141 ORIVE STREET ADDRESS
CiTY-8T- M'AM' FL CI'Y-ST- 4P
e SD [ Delets i (I Change [ Additio”
AR DYKSTRA, RICHARD NARE
STRLETADCRESS | 9821 SW 141 DRIVE STREET ADDRZSS
CiTY ST ZIF MIAMI FL CITY-ST-ZiP
HI T oelete ilTL: M Change [ Acdition
MAME NAKE
$TREET ACDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IF
TITLE U Delete T f [J Crange [ Adetion !
e MANE
STREET ADDRESS STREET ADCRESS
CITy-ST-ZIP CiTY-S7-217 |
NI [ Deite TITLE [ Change [ Additen
MARIE MAME
STEECT ADDRLES STREET ADDRESS
CITY-ST-71F CIFY-ST-41P
TTLE 1 Dalee e [ Change [ Additior
NARKE MAKE
STHREET ADORESS STRZET ADDRZSS
CITY-5T-ZiF CITY-5T-2F
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the infarmation
indicaied on this repart or supplementai report is true and accwrate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar 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 apoears 1 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ﬁéNATURE AND TYPED CF’TINTED NAME OF SIGNING OFFICER OR DIRECTCOR
L%

Dae Dayrme Phnta 4

Sare /fga/éfﬁ— ?%)/%/ S0 - A3A ’1‘/005)1

CR2E034 {10/00)



