2000 UNIFORM BUSINESS REPORT (UBR)

571

DOCUMENT # P98000096875

1. Entity Name

JB FLORIDA CART GO.

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-19-2000 90180 026 ***150.00

“.;"-: oy,

Principal Place of Business

19575 BISGAYNE BOULEVARD
-AVENTURA FL 33180

Mailing Address

1441 SOUTH TREASURE DRIVE
NCRTH BAY VILLAGE FL 331414124

2. Principal Place of Busingss

Addiess

3 nciana B

Suite, Apl. #, alc.

DO NOT WRITE IN THIS SPACE

4409

City & State Ci!y;.jtats 4. FEI Number Appiied Far
SGAY TSLES 8EACH, FL 65-08(0/3/ Not Appicabis
Zip Country Zj Country . . . $875 Additional
g 3 (g 0 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
- sz Name —_— . R e - = — —————a e
[ AM WYEH S e e - o Street Address (P.O. Box Number is Not Acceplable), o= = . P P
“ =343 ALMERIA"AVENUE '
CORAL GABLES FL 33134
City FL Zip Code
8. The apove named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE ; ‘ L -
Signatwra, {yped or printsd navme o registared agent and tte ¥ applicabie (NOTE. Ry d Agent signatice required when s § wo - DATETS
4/8;, This carporation is efigible 1o satisly its intangible , FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
1~ Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will ba $550.00 " frust Fund G{;mgbuﬁon_ ¢ fggqo'ﬁ?;sm
(See crileria on back) Make Chack Payable to Department of Stats
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
FTE PSTD O oeete me ] Ol change [ Adgdition | &
NAME BITTON, JACK NAME £
oonss | . STREET ADDRESS %j POV L DR /fo ?ﬁf §
omv-S1-20 | AVENTURA-RL-33180- oiTy-57-2P WY ISLES BeH, FL SI/760 g
13 1 Detete e Ochange [0 Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TMLE [ Delete mLE [ change [ Additicn
NameE — T T HAME
STHEET ADDRESS STREET ADDRESS
_bmy-ST-2e_ _ PP _CIT-ST-2F e e = T I
TLE [ petete THILE Ochange [ adaition
. NAME NAME
. STREET ADDRESS STREET AODRESS
" Cmy-S1-2p CITy-S1-2P
TME O oelete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me O Delets TLE ) Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2P . civy-ST7-21P

13. 1hereby certily that the information supplied with this filing d
indicated on this report or supplemental raport is trug, a
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:R - /27

7t

qualify for the exemption slated in Section 139.07(3)(i), Florida Statutes. | further certity that the information
d that my signature shall have tha sama lagal eflect as if made under aath; that | am an officer or direcior
is reporl as raquired by Chaptar 607, Florida Statutas; and that my name appaars in Block 11 or Block 12 f
ad.

maf\‘pﬂné'mwm OR PRINTED HAME

o/ 727 oas

OF SIGNING OFFICER OR DIRECTCR

/



