e ——————— |
L )

.2002 UNIFORM BUSINESS REPORT (UBR)

i ‘ ' i
DOGUMENT #  P96000043201 ELE D
1. Entity Name . ] e
JEBCO INTERNATIONAL, INC. | A W 32
: - © GTATE
Princlpal Place of Business Mailing Address 3{!’;{{‘{:,?&&%8 ' F?,é]?(lﬂ A
100 € SECOND STREET 100 SE SECOND STREET , AL LAHASOL
SUITE 4000 SUITE 4000 . | ———
MIAMI FL 33131 MIAMI FL 33131 o
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number 65083538 Applisd For
Not Applicable
Zip Country Zip - Country . . 53_75 Additional,_ __ |, ..
L oms O RN N N P~ czsos .5.._C_g_r_u_ﬁgqtg__ol-Status-Desured_s,D_:Fe_é.,Rm.ad—-._-—-_.
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Nam C
TRAUTMAN, EILEEN t E R A y L
’ Streel Address (P.O. Box Number is Not Ac:‘ﬁptbl -—
100 SE SECOND STREEY =
SUITE 4000 ' 77?2 5. HarRbay (SLAND Boulevas,
COCONUT GROVE A 33131 Ciy__r_ FL [z Code
pem @ ' 33p02=
8. The above pa Antily submits this statement fpr the purpose of changing its registerad office or regislerec! agent, or both, in the State of Florida. -
SIGNATURE i&;\"t-f‘ T Winders Q"DV‘; | 32 30021
oAXinted rya of registered agent and tte ¥ applicabie, (NOTE: Regisiored Agant signature required when reinstating) T DATE ] L
9. This corporat;on Is eligible to satisty its Intangible ) FILE NOWll.l_-f;EE IS $150.00 10. Election C. ian Fi :
Tax fiing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 - Trzz: :;En :&"g\?{?&' mlg':"c'"g 0 fdsc;gqo";:!ge
{See criteria on back) a Make Check Payable to Department of State
11. QFFiCERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . D O elets TIMLE ‘ D) Change [ Addiion | 5
(e ", FETTER, HOWARD - C lOOnOsSISsSOnl ——a S
~ stieer aporess | 8395 COTE DE LIESSE STREET ADBRESS 1] Ny I—'BTII'I"_'::JI" | ﬂ]ﬁi}}—ﬂaz - §
orv-si-ze , | MONTEAL QUEBEC H4T 1E5 QiTY-T-2P _ A Ten n @
“TmE [ petete THLE ‘ T T T i change | EAdditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
|- CITY3ST: o [ ot o B o B R s e e i S Y ST p =S s S e < ot
TLE [ Dalete ME 1 Change [ Agdition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2 CHTY-ST-2P - L~ :
TLE O Delete TITLE ‘ Cha [ Acdition
KAME NAME
STREET ADORESS | STREET ADORESS
CITY-5T- 219 CITY-$1-21F
e O oeies me \/ \ Dchange [ dision
HRAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2P CITY-§T-2IP ‘
e ) O belets e - - Ol change [ Addition ’
HAME : . NAME . ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

13. | hereby cartlly that the inlonmation supplied with this filing does nol qualify for the exemption slated in Section 1 19.07’3)0), Florida Statutes. | further certify that the Information
indicated on this report or supplementai report Is true and accurate and thal my-signature shall have the same fegal effect as if made under oath; that f am an aticer or director
of the corporaticn or tha recelvar or Irustes empowered exgcuta this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

¢hanged, or on an attachment with an address, wit er ke am) CICTR

SIGNATURE:D( 5.0




