2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000096875 = May 03, 2001 8:00 am
1. Entity Name Secretary Of State :

JB FLORIDA CART CO.
05-03-2001 90060 030 ***150.00
Principal Place of Business Maiting Address
19575 BISCAYNE BOULEVARD 329 POINCIANA DRIVE

AVENTURA FL 30180 #9309
SUNNY ISLES BEACH FL 33160

-

r
2. Principal Piace of Business 3. Malling Address H“"I“ "l ll'l“ ml H Ilm ||l |I Il ’I " I| Im |“|.|“H“l rﬁ-
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0810131 Applied For
vy ) ~|Not Applicable
dt ‘“;‘;—'Z'p“_/._e_d__.g,_;- - vgoqnl[y B s -ZIp--_'\__; —— i T -99—-”?"!5-( e sl b; :Cortificate of Status Desired e o) e $8 75 Add't'onal‘—"* e
. - s - Fee Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \‘\
AMERILAWYER = .
Street Address (P.Q. Box Number is,Not'Acceptable) _‘\\‘
343 ALMERIA AVENUE NN e .
1
CORAL GABLES FL 33134 \\ }\\\\‘i\\\ s
- - 5 =
City “~zip- Codem{\
8. The above named enmy submits this statement for the purpose of g{:angmg its registered office or regmtered agent, of beth, in the State of Florida, . P
Tt it 1 . - e
SIGNATURE e s LTSS WANCRRN ), T S ‘ €
i i i - Regista ignature required ¥ INSIBN() Py g o ! DATE - ’
Signature, typed or printad name of reg slsrocl a.gem an{.' (‘ﬂ\!.l'f aeill_c‘abla it W& (NOTE: Reg ster{db Agent si gna_tvr_‘:e requifed V{hsn remstatm@’ /
. Th jon is sligi isfy its Intangibl FILE NOW!! FEE IS $150.00 fes X
T g oot and oot G Gas0e Ao, MAY 1, 200 Foo Wik bo $550.00 10, Eecton Campaign eyt ”_ D 18500 0w 5o
ax ling requiremen and ewecis o 0a so. er ! ee wi N ) Trust Fund Cortributibn, , Addedto Fees
{Sae criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Detete TITLE - [Jchange [J Additicn 8
NAME BITTON, JACK _ NAME , =
swneer aooress | 329 POINCIANA DRIVE # 909 y STREET ADDRESS 7 3
orv-stze | SUNNY ISLES BEACH FL 33160 Cy-s1-2P . - g
e . o e Chvelete, . TE e | oS N P ﬁ__g Change==lz): Addiion 2| C-5
. = e - D B i o 2 ‘,_,ev__g—;_‘..m-’ P &)
% | NAME = - - g o RN NAME N ﬁf,_ g
- CES o -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TILE O Change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS - *
CITY-ST-ZIP CITY-57-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP - e
TLE = " Oopelee mEe — (I changa [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -{, i
CITY-81-2IP I CiTY-ST-2P —
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is tr nehaccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or direclor
of the corporation or the receiver or trustee empg execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block.11.or Block 12 if
changed, or on an attachment with an adgress r like empowered. - _
- - -
I - - Mﬁg‘—u-—@: e e TS . ———r A d{k,,., L
SIGNATURE: . “ ok 72 of 3285% Iaa85
sIGHADIRE AND TYPED OWD NAME OF SIGNING QFFICER OR DIRECTDR Date Daytirme Phane #




