FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT#  P97000100577 Secretary of State
1. Entity Name 05-02-2003 90712 004 ***150.00
JBFC CORPORATION
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 602 SUITE 602 .
2. Principal Place of Business 3. Maiting Address
Sulte, Ap. #, sic. Site, APt #, £tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0?97018 Not Applicable
Zp Country “p Couniry 5. Certiicate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VESTEC INTERNATIONAL CORPORATION
501 BRICKELL KEY DRIVE

Street Address {(P.O. Box Number is Not Acceptable)

SUITE 602

MIAMI FL 33131 City FI [ Zpcoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regislered ageni and title if applicabla. {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. al
Ao My 1, 2003 Foo will e 55000 S S $500 e
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TmLE pP [ belste TILE [ Change [ Addition
NAME DA COSTA, JOAQ B NAME
sreer aooress | 501 BRICKELL KEY DRIVE, SUITE 602 STREET ADDRESS
GITY-ST-ZP MIAMI FL 33131 CITY-ST-21P
TITLE VGM [ Delete TILE [ Change (7] Addition
NAME DIAZ-BALART, RAFAEL NAME
steer aRES3 | 501 BRICKELL KEY DRIVE, SUITE 602 STREET ADDRESS
CITY-5T-2IP MIAMS FL 33131 GITY-ST-7IP
THLE ] Delete TITLE [ Change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ghdress, yithgall other like empowered.

SIGNATURE:

DR PHINTEM_OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

AY  S206120

CR2E034 (10/02)



