2001 UNIFORM BUSINESS REPORT (UBR) May lgl%o%ll) 8:00 am

DOCUMENT # P97000100577 Secretary of State

1. Entity Name

0153988

JBFC CORPORATION 05-16-2001 90196 045 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DRVE 501 BRICKELL KEY DRIVE o200
SUITE 602 SUITE 602
MIAME FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE! Number 65-0797018 Applied For
Not Applicable
Zi Count Zi t it
i cuntry P Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VESTEC I RNATIO 7 CORPORATION Street Addrass (P.C. Box Number is Not Acceptable)- -
~501 BRICKELL KEY DRIVE e P - -
SUITE 602
MIAME FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registérad agant and tite if applicable. {NOTE. Registered Agent signature reauired when reinstating} DATE
. L o . 1 .
9. 11:hlsfﬁprporatlgn is e\ltglblj tv:l) satns;fy(;ts Intangible FH.E#*IOW...1 FEE ES. I$1 50.000 . 10. Eleclion Campaign Financing $5.00 May e
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
13 iy O pelste TITLE {1 Change  [C] Addition
NAME DA COSTA, JOAD B NAME
stegt anofess | 501 BRICKELL KEY DRIVE, SUITE 602 § smoeer ooness
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE VGM ] petete TITLE [ Change  [C] Addition
NAME DIAZ-BALART, RAFAEL NAME
streer anokess | 509 BRICKELL KEY DRIVE, SUITE 602 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-5T-21P
TITLE T Delere - TITE [ Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITIE O pelete w TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
FMILE ] Delete TITLE [ change [ Addition
NAME NAME,
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | heraby certify that the information supplied W|th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemel e 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 cerporation or the receiver or, ered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ith all other like empowered.

SIGNATURE: Q&Lﬂel i%l@?. RaloeT DL}])OIOI [305)359-3900

/ s1eﬁruﬂe AND TYPED OR PRINTED"NAMG-OE-SIGNING DFFICER OR DIRECTOR Dle Daytime Phora #

CR2E034 (10/00)




