2001 UNIFORM BUSINESS'REPORT (UBR) FILED

Mar 05, 2001 8:00 am
DOCUMENT # P97000069282 Secretary of State

J B J BUSINESS CO. 03-05-2001 90361 042 ***150.00
Principai Place of Business Mailing Address
45 NE. 68 STREET 45 NE. 68 STREET

MIAMI FL .33138 MIAMI FL 33138 8 1 6 5 0 6

b

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied For

0168417

Not Applicable

Zip Country Zip Courntry 5. Cerificate of Staius Desired [ $8'75 .ﬂtddiiional
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSE, JEAN SERVANDIE
Street Address (P.O. Box Number is Not Acceptable,
45 N.E. 68 STREET ( pLable)

MIAMI FL 33138

2nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

2= |-Z200/

City Zip Code
ot .
(L

CR2ED34 ( 10/00)

SIGNATURE
Sigi 2 it TS Gl Tegsiered agent and title if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
o Tiscomad solgmow e g || PLENOWN FEE G100 [y cuncarguinowers 55,00 oo
g re * ' - Trust Fund Contribution, O  AddedtoFees
(See criteria on back) | Make Check Payable to Depariment of State
1M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P ] Delete TITLE [ Charge  [] Addition
NAME JOSE, JEAN SERVANDIE HAME
streer anoress | 45 NLE. 68TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-7IP |
TLE O Detete TLE [ Change  ~( Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P *
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST- 2P CITY-ST-21P
TME T Dslets TIMLE Tl Change [ Addition
HAME ” NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-ST-2IP
ME [ pelets TITLE [Jchange  [7] Addition
~NRME———— —_——— NAME .
STREET ADDRESS T R CTREET ADDRESG | e e 0T T T e el
CITY-ST-2IP © =X arv-sr.ze
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21

prmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

13. | hereby certify that the in
Indicated on this report of supplemeants
of the corporation or the fecet

— /1A
g .
SIGNATUR = s A 2l €
" LfaNaTuReEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytia Phone #




