2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000046851 FILED

JB EXPORTS, INC. Secretary of State

03-07-2000 90046 002 ***150.00

Principal Place of Business Mailing Address
8870 SW 49TH STREET e BRTDSW.AQTH.STREET st e |
‘COOPER CITY FL 33328 COOPER CITY FL 33328-3602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

Cily & State City & State 4, FE! Number 65'0335553 Applied For
Not Applicable

Zip - . Country Zip Country 5. Certificate of Status Desired O $3.75 Additional
. ’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name :
AGUILAR, OSCAR R IR o perk
' Street Address (P.O._Pox Nuroer is NﬁCc eplaﬁ)
1260 SW 142ND COURT RTS8 A Sk .
MIAMI FL 33184 .

bove named erlmy submits this statement for the purpose of changing its registered office or registe:éd agent, or both, in the gtate of Florida.

%&dﬁ Borowiy - O s ey @oln. , FL|ZTR3 X

M SIGNATURE S : . . - - -
Signature, typed of printed name of registered agent and tle if applicabls. {MNOTE. Ragistered Agent signature required whaa réinstating} DATE
8. This ?orporatign is eligible to salisfy its Intangible ~ FILE NOW!l! FEE IS} $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Aiter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payahile to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Delete TILE [ change [ Addition
NAME BROWN, JUDITH NAME
STREET ADDRESS | 8870 SW 49TH ST STREET ADDAESS
GITY-ST-ZIP COOPER CITY FL 33328 ciry-sr-zp
TITLE VP [ pefete TITLE [ change (] Addition
NAME BROWN, WILLIAM E NAME
STREET ADDRESS | 8870 SW 49TH ST STREET ADDRESS
CITY-5T-2IP COQPER CITY FL 33328 CITY-81-71P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE JChange ) Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
orv-stze |7« TR S, GITY-ST-2IP
MLE T YN et TILE oo © T T [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-5T-21P
TITLE O peete TILE ) change  [] Addition
NAME NAME
STREET ADDRESS . ., STREET ADDRESS
CITY-ST-2IP : R SRRV R CITY-ST-7IP

13. | hereby certify that the information supp!ted with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infermation
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 corporation or the receiver or trustee empowered to execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an addresg, with all other like empgwered.

SIGNATURE: i 20 Presidauk o ]IOO bist) (10 - 2663

SIGNATURE AND TYPED OR rnurrzo NAME OF snamrfe OFFICER OR DIRECTOR \ Date Daytime Phons #

IT

1. Entlyy Name Mar 07, 2000 8:00 am

CR2E034 (9/99)



