. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000012108

f1. Entity Narme

J.D. ENTERPRISES OF BROWARD, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90125 022 ***150.00

Mailing Address

936 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442-2967

Principal Place of Business

998 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442

L0043373

DA RN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Nurnber 65-08 Applied For
. 1 1485 Not Applicable

r Zip Country Zip Country 5. Cerlificate of Stalus Desired O ?ese'gg‘lﬁ?:(;ﬁonal
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - = I - -~ 1 Name -

SAMUELSr LEONARD K Street Address (P.O. Box Nurnber is Not Acceptaple) #—
| BEFIGI.EFf ORVS & SNGERMAN = /0 Ol Bivd, 3 E. ins Olas Avd. Sude 71000
. FT LAUDERDALE FL 33301 Soite 1000 | _ , ——
’ £t Loudendale FL | <525

| 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.
q

SIGNATURE

Signature, typed or printad name of registered agsnt and uile if appliceble. {NQOTE: Registered Agent signature reguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

TR IAIAT Y

' 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 1 12, ADDITIONS/CHANGES 10O CFFIGERS AND DIRECTORS IN 11
{TITLE DP [ Dalste TITLE O Change [ Addition
‘ENAME PEREZ, JOSEPH D SR NAME
 STREET ADDRESS | 998 SOUTH MILITARY TRAIL STREET ADORESS
, CITY-57-2IP DEERFIELD BEACH FL 33442 CITY-ST-71P
TILE 0 Delets e VP O cChangs  [rAddition
NAME NAME [DArcy Perez
STREET ADDAESS sTReeT aD0RESS (REOM SwW M thgf,
 GITY-3T-2IF ov-s-22 [Rorn Radew Bl Z3Y33
TITLE ) [ Delete TITLE ' [ Change [ Acdition
sNAME [ v - NAME - ’ -
i STREET ADDRESS STREET ADDRESS
Loy -8T-21P GITY-ST-2IP
“TITLE [ nelete TILE [ change  [C] Addition
ENAME NAME
[ STREET ADDRESS STREET ADDRESS
; CITY-ST-20P GITY-ST-2IP
 TLE [ palete TITLE [ change [ Addition
- NAME NAME
{ STREET ADDRESS STREET ADDRESS
‘rcmhsT-le CIFY-ST-21P
Frime O pelete TITLE O change [ Addition
i NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmentwith an address, with all other like empowered,

-SIGNATURE:

34//5/00 RS- 44153100

ate Daytime Phone #




