2000 UNIFORM BUSINESS RERGRT (UVBR)

DOCUMEN

1. Entity plame ~

J.B. DEVELOPMENT, INC.

T# P97000052433

-

K

4/4/12,

FILED
Jun 20, 2000 8:00 am
Secretary of State

04-12-2000 90150 027 ***158.75

Principal Place of Busingss Maiing Acdress
1925 BRICKELL AVE 1925 BRICKELL AVE.
SUITE [-208 SUITE D-206
MM FL 33129 AN FL 331252900
us us
2. Principal Place of Businass 3. Maifng Address
{0 Nw 52 a7 | gadlo N W S8 ST —
Suile, Apt. #. #lc. Sulle, Apt, #, glc. . DO NOT WRITE IN THIS .
FEl MNumb S /806566
Clty & Staten Clty & State N a Wﬂ,u, LAppliad.-seg,
Migey VL. A LA ) 1£ L. Not Applicabla
Zip Courtry Zp Counlry 8.75 aaditiona
O A | Pty | e A |5 contseoisovepsies g 3873 damors | |
8. Name angd Address of Curtent Reglaterad Agent 7. Name and Address of New Repistered Agent
B — = == = — = B TR N ~Harma— R e - MES a R - B R
BESU. ROGER | Ao M. Tpne
|4 Stregt Address (P.O. Bax Number g Not A 2
1325 BRICKELL AVE. g I e BT
SUMTE D-206
| MAMIFLE3120 _ B ———————— '
AT~ P [ |
8. Tha abave n: submite this § ant for the purpose of changing ils registered offkce of regisiered agent, or both, in the State of Florida.
. .
SIGNATURE __ Qam //D M.TA e ‘3{14 I:.no o
mwumdmdwﬁuuﬁm-ﬁ}mum. {NOTE. Reguatorad AQent tomalure 10Quirsd when renstating) AT ’
9. This cwpgatim is sligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 ; g '
Tax fing cequirement and alects 1 do 5o. After MAY 1, 2000 Foe will be $550.00 10- Electon Campaign Fancing $3.00 uay g
(Sme criteria on back) Make Chack Payable to Department of Stete
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1M DPS 1 Deletz THLE DPS v hage [ Adaiion |
e JAIME, CAMILO M e Fawne, canilo M. ? 2
smeeravoness | 1925 BRICKELL AVE., SUITE D-206 smeztavontss | FUetlo B U 5857 ,%
| omes-a | MIAMI FL 33129 cry-sT-2p Miaea , Bl 22166 ]
Frm,e VT 0 vetete TmE DNT - _ﬁl‘.na.nne (1 Additian 5
RME JAIME, VMAN G HAME TAVME, JWIAN ch
stharraooness | 1925 BRICKELL AVE STE D208 smerriooess | @4dl, N W 58 o1
smum | MIAMLEY 33129 e e Rorwn Ppbary 8L D366 U,
TTLE ' [ befete TITE [ craage [ Addition
NAME MAME
SIREETADIRESS [ =+ =  no- . o mioemr Sl e e SR ADRESS - TS T e e v T =
CITY-51- 2P CIFV-§T- 2P
one ’ 1 neteta mLE O Change ] Addition
HAME HAME
. STREETADORESS | STREET ADORESS
ony-sr.me | = R eS| B SR
e O pelate TIFLE Clchange ) Addilion
WANE NANE
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY- 57 217
TIE 3 oel=e nmE [Ochange [ Adsition
O NAE
STREET ADORESS STREET ADCRESS
eiry- §7-7% CAV-5T-7P

13. | hemby certi
indic i
of the cerporation or the rece
changad, or on an atige

SIGNATURE:

' Ihat the information supplied with this filing does hot qualily for the axemption stated in Section 119.07
ated on this report ar supplemantal repart ia rue

aceurats and that my signatura shall have e sama legal e

all other llke empowered,

."-l;’@h;‘;r—\.\\b b

’13)(5). Florida Stanrtes. | furthar certlfy that the infarmation
ared lo exgcute this report as requited by Chapter 607, Florida Statutes: and that my nama appears in Biock 11 .or Block 12 if

oGl as if made undar oath; that | am an officer or director

Taimre 3
Dals

7_4\1000 BE~AIg-44 ( g
1 :

Duywre Phone &




