FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P98000046851 Secretary of State
1. Entity Name 01-21-2003 90228 049 ***150.00
JB EXPORTS, INC.
Principai Place of Business Mailing Address
8870 SW 49TH STREET 8870 SW 49TH STREET
COQPER CITY FL 33328 COOPER CITY FL 33328
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0835553 Nat Applicable |-
ap Country Zip Country 5. Certificate of Status Desired ‘ O $8'75 Additional
Fee Required
5 Name and Address of Current Regislered Ageni 7. Name and Address of New Registered Agent
- — B . Name. - = Saseroe- T A - - Rt
EXPEHT J. B s Street Address (P.0. Box Number is Not Acceptable)
8870 S.W. 49 ST
CCOOPER CITY FL 33328
';‘ City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE

CR2E034 (10/02)

Signatura, lyped or printed nar‘nﬂ of registered agent and title if applicabls. {MCTE: Registerad Agent signature required whan reinstating) DATE
' g
. »AﬂF“'h'AE N?‘g’;éa FFEE iﬁiﬁ15:égg 00 9. Election Campaign Financing 55_00 May Be
er May 1, ee will be . : Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS ANDT DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me - . |P D . [ Delete TITLE [ change [ Addition
NAME | BROWN, JUDITH - NAME
STREET ADDRESS |BBT0 SW 49TH ST STREET ADDRESS
orv-st-zp - |GOQPER CITY FL 33328 CITY-ST-2P
TILE ] Dlete TMLE ' [J Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME | o - e O nawe L
STREETADDRESS Y~ ~ T T T T - e Y Wemesmaporess | - ) ’
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITLE . [ Change 7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP . CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatuies | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with , with all gther like empowered.

SIGNATURE: KBLTZD - f// ¢ /o 2R (@S ¢ )680- D66

5

stﬂumme ANDTYPED OR PRINTED NAME 1F SIGNING OFFICER OR DIRECTOR / / Date —m=" " Daytime Phone #




