- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL-ORlDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000074414

1. Corporation Name

JBZ MARKETING, INC.

Principal Place of Business

2173 CHAMPIONS WAY -~
NORTH LAUDERDALE FL 33068

Mailing Address

173 CHAMPIONS WAY
NOATH LAUDERDALE FL 33068

01648,

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90064 048 ***150.00

DA L AR

e e ety

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/26/1998
2. Principal Place of Bysiness 2a. Mailing Address 4, FEI Number Applied For
H 58| NN L3 pcace 2s] SR} NW égbemﬁ oS - 0865784 Not Applicable
Suite, Apt. #, etc. Suite, Ap. #, etc. 5. Certifcate of Status Desired 0O Sar:.e:sF!:‘:L::::‘iznal

Fomsa

27

& State

MRELAND | FL

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Feas

] i
ity & State .
) Praiss

Zip Country Zip Country g. This corporation owes the current year Intangible
24 53067 [25] U-sA. 29] 33067 [30] wsA . Parsonat Property Tax. Oves  [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent K

81| Name -3 4 )

AMERILAWYER Y B82] St t;d%rfyPO Box NZ?IJ—NDt table)

343 ALMERIA AVENUE R S B Pl e

CORAL GABLES FL 33134 83
84| City 85| Zip Ced

Prvede land FL | 3667

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the ab:
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

> BRI Z2vnd

ove-named corporation submits this statemant for tha purpose of changing its r_egiste(ed
by the corporation's board of directors. | hereby accept the appointment as registered

61/?/??

SIGNATURE
[ 3 of pr itared agant and title if applicable. (NOTE: Registered Agent signature required whan reinstalting) DATE 8

12, " &= OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PSTD [ DELETE 11TME PsTtD ) nge  [JAddiion | -
HAVE ZAND, BRYAN 12MAME 2AD, RRYMD 3
seetaooress| 2173 CHAMPIONS WAY asweEraoress| SBII AW &3 plaec S
crv.stze | NORTH LAUDERDALE FL 33068 14 TY-57-2 PARILAID, FL 33067 &
TME ] DELETE 25 TME ' [(OChange  [Addiion [ ©O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 CITY-ST- 2P
TITLE (] DELETE 31TILE [OChanga  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34, CITY-ST-ZIP
TMLE [J DELETE 41 TMLE . ‘ [change [ Addition
NAME 4 2NAME ”

*STREETADORESS: «, & 41 7 gass e eliaens o e 43 STREET ADDRESS
CITY-57- 7 i ‘B.2aCmy.sT. 7P
TILE [ DELETE 51TME —
NAME 5.2 NAME
STREET ADDRESS i 83 STREET ADORESS
CITY-ST-2P - 54 CITY-ST-2P
Tme - D DELETE 6.1 TME (ClChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fifing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | turther cedtify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an
officer or diractor of the corparation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed. or on an attachment with

SIGNATURE:

SIGNATURE AND TYPp

OR PRIN ,o

an address, with all other like empowered.

= RELAUIRED

I5/- 255- 0o |

IE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e — —— .

nabs



