2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ Y
DOCUMENT # P96000075554 Feb 01, 2000 8:00 am
e Secretary of State
JLB PROPERTIES, INC.
02-01-2000 90027 048 ***150.00
Principal Place of Business Mailing Address
12885-97 WEST DIXIE HIGHWAY 1991 NE. 163RD STREET
NO MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-4825 NUvavvww
us
T sV (R AT ER
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number | |Aoplied Ed’
- - e o —— . - _‘___65'07043_54, . _.|Not Appiicable
Zip ey Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Fleqiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
WASERSTEIN, RICHARD ESQ Street Address (PO, Box Number is Not Acceptable)
913 NORMANDY DRIVE
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing ts registered office or registered agent, or bath, in the State of Florida.

1

SIGNATURE
Signara, typed of printed name of registerad agen and ttle if apploshle. {NOTE: Reqistered Agant signatura aquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Eiection Campaign Financin
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 e o G oneing 4 fﬁg‘{o"gﬂgse
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
FITLE [ X O oelste TITLE [ change  [T] Addition
NAME YASEF, BERAHA NAME
STREET ADDRESS | 1991 NE 163RD ST STREET AUDRESS
CITY-ST-2IP NO MIAMI BEACH FL CITY-ST-ZP
TILE S [ Defete TILE [ change  [TJ Addition
HAME BERAHA, LELA NAME
STREETADDRESS | 1991 NE 163RD ST STREET ADDRESS
1 gmy-stimpt |- NO MIAMI BEACH"'FE‘"‘"’ e - TCY-ST-ZP - e T e e e —— e s T e T
Tme 1 pelete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P
TME O Delete TE Ootange [ Addition
NAME ) | R
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIME 1 Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STRCEY ADDRESS
GITY-§T-2iP CITY-ST-ZP

13. | hereby certity that the information supglied 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 true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empgwerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an-eT)rese” wik flloter like empowered.

an

S|GNATURE: SARLY !:t'. HEQUIRED /Al OO0 I05-9YyE

SIGRATURE/ dmmrslﬂmme OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




