2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049872 Feb 15, 2000 8:00 am

17 Bty Nams Secretary of State

JEB HOLDINGS INC. . 02-15-2000 $0019 048 ***150.00
Principal Plé\'ce of Business Mailing Address
14800 N. MIAMI AVENUE 14800 N. MIAMI AVENUE
MIAMI FL 33163 MIAMI FL 33168-4929
Suite, Apt. #, etc, - Suite, Apt. #, etc. j - L - DO NOTWRITE IN THIS SPACE .
City & State City & State 4. FE| Number Applied For
65-043%76 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| -
MODAS, DANIEL. A Strest Address (P.C. Box Number is Not Acceptable)
1215 S.E. 2ND AVE. #202
:  FORT LAUDERDALE FL 33335
City FL Zip Code

8. The above named entity submits this statement for the'pli;pose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if appiicable. {NOTE: Registered Agent signature requirsd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible’ -7 S =FILENQWHEFEEMS $150:00 |~ & oo Campaign Financing $5.00 Fay Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fe:s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD ] Delete TME [ Change [ Addition
NAME BIAMBY, JEAN E NAME
STREETADORESS [ 332 N.W. 107TH AVENUE STREET ADDRESS
orv-s-27 | CORAL SPRINGS FL 33071 o-51-2¢
TIILE VD O elete TIILE O change [ Addition
NAVE COBY, MICHEL NAME
STREET ADDRESS | 9177 N.W. 45TH STREET STREET ADDRESS
CITy-ST-2IP SUNRISE FL 33321 CITY-5T-ZIP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ elete e [ Change T Addition
NAME NAME
STACET ADDRESS . e o i~ — . STREET ADDRESS Lo
CITY-ST-2IP CITY-ST-7IP
TILE ) 71 petete TILE Tl change (] Addition
NAME NAME
$STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2iP
TITLE [ pelete TME 3 change ] Acdition
KAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-37-2IF GiTY-87-2P

13. | hereby cerlify that the infarmation supplied with this filing does not 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 tige and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empgigred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or,on an attachment with an address h all other likgEhpowered.

([

e 7
LSS, oty s faoe aw-89%

ED NAME2? SIGNING QFFICER OR DIRECTOR ¥ Date Daytime Phorie #

ALY
SIGNATURE: RO,

SIGNATURE AND ’

| (1734, 1999

1



