2001 UNIEORM BUSINESS REPORT (UBR) FILED

12,2001 8:00
DOCUMENT # P96000043201 Sg[é .

cretary of State

1. Entity Name l/

JEBCO INTERNATIONAL, INC. 09-12-2001 90105 003 ***550.00
Principal Place of Business Mailing Address )

2601 SOUTH BAYSHORE JRIVE C/0 EILEEN TRAUTMAN ESQ .

19TH FLOOR 2601 S BAYSHORE DR 19 FLOOR U0063499

R . O

2. Prlqcrp%?)acgpgusme‘?, ' &-}- 3. ygllong A(césirz S'Q C‘ond_ S-}—

[= s THELS 24

au

Suite, Apt. # uite, Apt, #,e]c, DO NOT WRITE IN THIS SPACE
St l—f § i 60@
City & 3;3' . City & State — 4, FEl Number Applied For
WUm F: { FrG m ¢ — 65-0835385 Not Applicable

Zg}‘g { ic-)jrg/ ﬂ’ %2 I 6 l Cowy's, A‘ 5. Cettificate of Status Desired a ?i.gfqﬁ?;;ﬁona'

6~ Name and Address of Current Registered-Agent 7~Name and Address of New.Registered . Agent-
Name c% m E
TRA'UTMAN, E"'EEN ' Street Address (P.O. x&mberi t Acceptabjie)
2601 SOUTH BAYSHORE DRIVE L0 SR R Cead S+,
19TH FLOOR o e Yo
COYONUT GROVE FL 33131 GV FL |5 (

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?//Q/ ol

8. The above named entity submj

CR2ED34 (5/01)

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signalture required when reingtating) DATE
9. This {lzprporatic.nn is eligible to satisfy its (ntangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Add'ed. 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O Change [ Addition
NAME FETTER, HOWARD NAME
sTaeeT ACoRess | 6395 COTE DE LIESSE STREET ADDRESS
owv-stze | MONTEAL QUEBEC H4T 1E5 oiv-s1-2p
TIE ’ O Delste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- . o omv-szp e -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec to execute thls repen = by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block, 12 if
changed, or on an attachment with an address, with lik od,

SIGNATURE: __ SIGN/AYLIEEAT _
SIGNATURE AGS-TYPED OR an}ﬁaﬁmsorwm&on (/ oael : Daytime Phone #




