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04231999-90244-034-5150.00-5150.00

-t

FILED
Apr 23,1999 8:00 am

. PROFIT- FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretar Y of State
ANNUAL REPORT Secretary of Stata 04-23-1999 90244 034 ***150.00
1999 DIVISIPN OF GORPORATIONS
DOCUMENT # -
DOCUMENT # PG8000017061
JBM PLUMBING, INC.
R0 WG M
Principal P;B'CB of B;usinnss Mailing Address
1859 W AVENUE 1853 W AVENUE
MIAMI BEACH FL 33139 MIAM BEACH FL 33139 -
DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualifed j
02/23/1998
2. Principal Place of Business 2a. Maiting Addrass 4. FE) Number Applied For ,
[21] [26] - 5~ O.‘Sj( b ‘7[3 = Not Applicable | |
Suite, Apt. #, glc. - — & = - deeem - Sulte, ApL#, &tz -~ ——co- o me— L 7 I i $B8.75 Additional
El ;] 5. Cerlifcale of Status Desired [ Foo Roquired
N DR TV X T P N ,a!‘(ﬂty& State . 6. Eloction Campaign Financing $5.00 May Be
23] 28 o T Trust For CBAIRBIION  — - .~ " AdUed10 Fees |
Zip - Country Zip Country B. This corporation owes the currant year Intangible
|24} - sl [20] [a0] Personal Property Tax. Clves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EeRRCEHE o 81| Name
AN' JAY 82] Street Add P.0. Box-Number is Not Acceptable).’, ' - : h
1853 W AVENUE - i sl e e
MIAM) BEACH FL 33139 %3 AT T T
IR PSP R
84| City 85| Zip Code :
SR FL * |
1. Pursuent to the provisions of Sactions 5070502 and 807.1508, Florida Statules, the above-named corporation submits this statemant for the purposa of changing its regislered

office or registered agent, or both, in the State of Flosida. Suth cha )
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registored

SIGNATURE

14. 1 hereby certily that the irormation supplied with this filing, dug;s nol qualify for the exemption stated

indicated on this annual repart or supplemeantal. annual repon
officer oF director of tha' fon of, ver of trustoo o

Block 12 or Block 13 if changed,

SIGNATURE:" .— %

"R TR N

[P

SIGNATURE AND TYPED OR PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR /

accurate

SigRale, (yped or printed nane of reglstered agent and te § pphcabe. THOTE: FitGiarnc Agars BONMANS required when renatsting) DATE i =
13 - "OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 12 &
e PSTD . (1 DELETE 1.1 TME [JChange =[] Addition ;3
NAME MEISELMAN, JAY 12HAME 3
streeTaporess] 1853 W AVENUE 13 STREET ADDRESS g
CTY-ST- 7P MIAM] BEACH FL 33139 VACITY.5T-TP . &
TE R e e o . _ _ . OoaeEe |, Jzme Y A .Ochangs. . [JAsdition | <
NAME ’ 22 NANE
STREET ADDRESS| -* : - . - - ) 23 sTREETADDRESS . . - ;
CrY-5T-2P ) 2 4 CHTY-ST-2P, -
TME [ DELETE 31TME ClChangs [} Addidon
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST.29 A4.COTY-ST-ZiP
e [J DELETE 41 TE [OChange [ Andition
NAME . 4, 2KANE
STREET ADDRESS ' 43 STREET ADDRESS
CITY-ST-2% 44CITY-5T-ZP
TME ] DELETE 51 TME [JChange (] Addidon I
NAME 5.2 NAME ' !
STREETAGDRESS 5.3 STREET ADORESS
CITY-ST-29 54 CITY-ST. 2%
me J DELETE GmeE Cchamgs T Addioon
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2° 84 CITY-5T-2P : I

in Section 119.07(3)), Florida Statutes. | further ceriify that tha information |

effect as f made under, oath; thatfaman .
a Statites; and that my'nama appears In

Zos SOV

Daytrme Phons #

and that my. signature shall hava the same |
execute this report as'required by Chapter 607, F

other like empowered.
SIRED

IE)

i
|
|
!



