2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043201

1. Entity Name

JEBCO INTERNATIONAL, INC.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90032 022 ***150.00

TRAUTMAN, EILEEN

2601 SOUTH BAYSHORE DRIVE
19TH FLOOR

COCONUT GROVE FL 33131

Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE COHEN. BERKE ETAL C/O EILEEN TRAUTMAN ESC
19TH FLOOR 2601 S BAYSHORE DR 19 FLOOR
COCONUT GROVE FL 33131 MIAMI FL 33133-5419
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5-62253 W Not Applicable
Zip Country - o ap >~ =| Country | 5. Certificate of Status Desired O $8.75 Additional
Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceplable)

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.

CR2E034 (9/99)

SIGNATURE
Signaiure, lyped of prnted name of registersd agent and titie s applicatle. {NOTE: Hegistered Agent signature wguired whan teinstaungy DATE
9. This .c.crporatia.)n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campalgn Financing $5.00 may Be
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See oriteria on back} | Make Check Payable te Department of State
11. ) OFFICERS AND DIRECTORS ” 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D & Delete TIME [Jchange  [C] Addition
NAME GOLDSTEIN, MARVIN NAME
STREET ADCRESS | 6395 COTE DE LIESSE STREET ADDRESS
orv-st-z¢ | MONTEAL QUEBEC HAT 1E5 oi-st-2¢
TILE D O oslete TILE [C]change [ Addition
NAME FETTER, HOWARD HAME
STREET ADDRESS | §395 COTE DE LIESSE STREET ADDRESS
erv-st-zp | MONTEAL QUEBEC H4T 1E5 emy-st-21p
TILE i [ Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TTLE" 2 Gelete TILE Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- 8- CITY-ST-2P
TIMLE O Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify {hal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowerad fo execute thj
changed, or on an altachment with an address M

SIGNATURE: .

apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Howp Lo [ TTed - Feﬂ;/r@oo I1Y-3¢/-£33

Date 7 Daytime Phions #

)

Fd



