2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039203 May 15, 2001 8:00 am

1. Entty Name Secretary of State

JBG SALES CORP. OF MIAMI //ﬁ’ c. 05-15-2001 90017 033 ***150.00
B ELECTRoMCS (wreehITY

Principal Place of Business ‘ Mailing Address

F520-5-WrtB5TH-GOURT— -5526-6-W—55FH-GOURT

MIAMEL-33HE— MMAMI-FL-33485~

2. Principal Place of Business 3. Mailing Address “II""I lll"ll I“l" "lII ul“"l

I37S MW T797H AVE & SANE
Suitzpl. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
City & State City & State 4. FEI Number 174 Applied For
H(/f”/ , FC.. . 65.0852 Not Applicable
Zip < Country Zip Country " ) $3_75 Additional
N -) / -) > VJ/? 5. Certificale of Status Desired [ Foo Required

6. Name and Address of Current Registered Agent-- — — — . - - —7. Name and Address of New Registered Agent —

" ACRUES  BEMUERIT

EDERY, MOSHE CPA .

11921 5. DIXIE HWY. Sres AL e CRa) Ny Brg oo
SUITE 203 2y

PINECREST FL 33156

ya it FL]*$5/22

8. The above named enj bmits this statement for lryﬁlrpose f changing its registered office or registered agent, or both, in the State of Flogida.

Lo O f

SIGNATURE
/mlurs. typw:rinlsd name of ragistered agent and title if app—li?:EEIe, {NOTE: Registered Agent signature requirac whan rainstating) DATE [J
) o L ) " .

9. ThlsW\e to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filin t 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) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

L D O Delete ThLE ¥ 7] Changs Jgf Addilicn
NAME BENCHETRIT, JACQUES NAME

STREET ADDRESS | 5520 S.W. 155TH COURT STREET ADDRESS

CITY-ST-2P MIAMI FL 33185 CITY-ST-2IP

THLE O pelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST. 2P CIFY-ST-2P

MLE - 1 Délete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 7 Delete THLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-1P CITY-SI-21P

TITLE [ Detete TITLE (O Change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-7IP CITY-S1-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my-sigMgture shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to executs this reporés required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment with
Yo [o [ 153936554

ess. ith all other like empowe
SIGNATURE: __ ——~ A &4‘
Daytime Phone #

/}:lﬁ'ﬁnuae PED OR PRINTED NAME OF SIGNING OF OR DIRECTOR Date !

CR2E034 (10/00)



