FILED

FOR PROFIT CORPORATION May 0§, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 91798 026 ***150.00
DOCUMENT #  p9go00034345
1. Entily Mame
J B P Group, Inc
7
2. Principal Place of Business 3. Mailing Address
100 NW 167th Street 10585 SW 109th Court
Suite, Apt. #, o1, Suite, Apl. #, otc. DO NOT WRITE IN THIS SPACE
201
City & State Cily & Siate 4. FE1 Number Applied For
Miami, Fl Miami, F1 65-0830828 Not Applicable
Zip Couniry Zip Country . . $8.75 additional
33169 us 33176 us 5. Certificate of Status Desited (] Feo Requind
7. Name and Addraess of Cumrent Registered Agent
Name
DO NOT WRITE e T e
IN THIS SPACE™ Ut
Ste 201
’ Cit . . Zi
Y Miami FL l 9976
8. The above named entily submits this st t for il those of changing its regisieres office or vegisiered agent, of both, in the Staie of Flofida. | am lamiliar with, and accept
Ihie obligations of registered ag /
SIGNATURE < ~__. Francisco De La Paz 4/30/2003
ATUR Sonatae, typelo? proted namb of -m-.';med agemn mwmnnie. (MOTE: Rogstered AQErn Spnaiie reqused when reasiaing) DATE
January 1< May 1 Fee is $150.00 a ' - _
Afterfay 1, Fee is $550.00 9. Election Campaign Fnancing $5.00 mayBe
Anfended UBR is $61.25 Trust Fund Condribution, [} Added to Fpes
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS
- TRE PDST TE
e Ballina A
| STREET ADDAESS ! JOhn aE STAEET ADDRESS
Y- S1-2 1431 Sarria Ave I ]
\ 3 Nl Coral Gahlas Bl 23144 ) 4
<t A R R R 4
TRE TmE
TAME NAME
STREET ADDAESS STREET ADDALSS
CY-5i-np CAY-SI-Ap
TILE ) HILE
HalE HAME
STREET ADDRESS STREET ADDRESS
g2 st DO NOT WRITE
TLE THE
e e - IN THIS SPACE
| _SWEET AIDRESS . ) STREET ADORESS oo
CY-57- P ) ) CY-S1- 5P i
WTLE e
HAME HAME
STREET BODAESS. STREET ADDAESS
GY-Si-4p City-Si-2p
e BHE
NAME HAME
STREET ADDAESS STREET ADDRESS
ChY-s1-719 Tire-81-7
12. Thereby cerlily (nat the informalion supplied with this filing does not qualify for the exemption staled in Seclion 118.07(3)(i), Flotida S1atutes. | further certdy that the information
indicaled on this repar-ecgupplemental report is True and accurale and that my sighatuie shall have the same legal effect as if made under oath; thal | am an officer or divector
of Ihe corporp#tn o the Te§eiver of ruslee empowered 10 Bxecute this report as required by Chapter 607. Florida Slatutes: and that iy name appears in Block 10 or on an
aftachmenyiith an addresy, wi:t%r like empowered.
iGN _ 1> John Ballina 4/30/2003 305-595-565¢
EIGNATURE AND TYPED OR FRINTED NANE OF SIGNRNG OFFICER OR DRECTOR Date Dayvme Fhone

CR2EQMB (12/02)



