FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Kather.ne Harris
ANNUAL REPORT Secretary of Stas ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90107 023 ***150.00

DOCUMENT # PG8000041969

1. Corporation Name

JEFF KUBA, INC. N

~ WRHAUOGIRAVTE OOt

Principal Place of Business Mailing Address
3300 NORTH HILLS DRIVE #104 3900 NORTH HILLS DRIVE #104
HOLLYWOOQL: FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN TH § SPACE
3. Date inzorporated or Quaiifed
05/08/1938 ;
2. Pringipal Place of Business 2a. Maiting Address 4. FEI Nunber App ied For )

{ﬂ 5.’ 0?352 5 O Not Applicable
$8.75 Ac ditionat

Fee Required

|21]

22

5. Certifce te of Status Desired O

[26]
Suite, Apt. #, etc. Suite, Apt. #, etc.
27

City & Srate City & State §. Election Campaign Financing $5.00 niay Be
_2;] E Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes tha current year Intangible
24 I;g] 29 m Person il Praperty Tax. ves [-ﬂ/r:lo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent )
B1, Name

GOLDMAN, DAVID E
20700 WEST DIXIE HIGHWAY
SUITE 100 83
NORTH MIAMI BEACH FL 33180

84| City FL

11, Pursuaat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or both, in the State of Florida, Such change was :uthorized by the corporetion’s board of cirectors. | hereby accept the appointment as regstered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

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

85| Zip Code

SIGNATURE v

Signature, typed or printed na ne of registered agent and titie if applicable (NOT: Registared Agent signalure reqL rad when reinstating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S 1N 12 &
TITLE PD [] DELETE 1.1 TILE ClChange [ Addition E ]
NAME KUBA, JEFF 1.2 NAME 3
streeranoress| 3900 NORTH HILLS DRIVE #104 1,3 STREET ADDRESS |
OITY-ST-2IP HOLLYWOOQD FL 33021 14 CAY-ST-2IP &
TME [] DELETE 24TIME [JChange  [JAddilion | €
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-§T-7IP 2.4 GITY- §T-2IP
TIMLE [ DELETE 31TTLE JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TINE [] DELETE 41 TIMLE [TJChange [T} Acddition '
NAME 4. 2 NAME ‘
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T- 2P
TITLE [] DELETE 51TTLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-21P
TLE [ DELETE S1TMLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereky cerify that the informa ion supplied wit'1 this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further « ertify that the information
indicat :d on this annual report ur supplementat annual report is true and accurate and that my signat sre shall have the same lega! effect as if made under oath; that | am an
officer or direcior of the corporation or the receier or trustee empowered o 2xecute this report as required by Chapler 607, Florida Statutes; and that my name appe.irs in

Block - 2 or Block 13 if changec, or on an attachment with an adar oli other likgrempowered.
o4f>r] 89 G5d-947-%S%
f ate S

SIGNATURE: YeLL Kuba
Date Daytima Phone #

SIGMAT JRE AND TYPED OR 2RINTED NAME OF SIG ol g




