2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P96000040240 ecretary of State

1. Entity Name 04-10-2003 90151 011 ***150.00
J.D.B.AS. INC.

Principal Place of Business Mailing Address
21150 POINT PL #2502 C/0 L. DRELICH CPA
MIAMI FL 33180 8211 W. BROWARD BLVD. .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. _ Suite, Apt. #, etc. ] 0 M_{'_"NG CHANGES
"
City & Stale City & State 4. FEl Némber 50663 Applied For
6 266 /) Not Applicable
o . - . ‘———__‘-’/
Zp Country Zip Country S, Certificate of Status Desired O $8.75 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Corme e T = awmT oS T om— - R e T —*-'-—Nam.B- S = Tl L CTE s e el o
BOTTON, SAMY Street Address (P.0. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD. #200
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE :
Signature, typed cr printed name of regislerad agent and tille if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
FILE NQWI!! FEE l? §150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
JHMake Chack Payable to Florida Department of State
0. : OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O peleie TILE [ change [} Addition
e BOTTON, SAMY NAME
sTreer anoress | 21150 POINT PL. STREET ADDRESS
orv-s1-2e | AVENTURA FL 33021 o OITY - §T-2p
TILE St - Towate e [ change [ Acdition
NAME BOTTON, APRIL T NAME
sTReeT AD0RESS | 21150 POINT PL STREET ADDRESS
CITY-8T-20° AVENTURA FL 33021 . CITY-§T-2IP
e T Y delete TME [ Change  [7] Addition
NAME BOTTON,DAVID ™ = = - o — T RoaME e
STRET ADDRESS | 1150 LACIENGA BYL #508 STREET ADDRESS T T T e e
crv-st-z¢ | WEST HOLLYWOOD CA 90069 CITY-ST-2P
TILE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2ip
TITLE O celete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 118.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 667, Florida Siatutes and that my name appears'in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S N IRED) ..Dfl’”/
QR DIRECTOR Data Daytima Phone #

SIGNATURE:

L OF SIGNING T

3

AV 289580

CR2E034 (10/02)



