3T (UBR) i 2
DOCUMENT # P93000000709 Jun 06, 2001 3:00 am 3
e, Secretary of State
J.B. SURVEYS BROKERS INC. 06-06-2001 90001 017 ***350.00
Principal Place of Business Mailing Address
610 PARK PLACE 610 PARK PLACE { ( 2 3’ 3 3
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 334(1
- >y L) S’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'088-82% Applied For
p——1dot Applcable
2 Countr Zi Count ) i+
P ¥ P 4 5, Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address gf New Reglstered Agent
. . - L e — e —_ Narne _W/ . L.
HERRER, PASCACIO A
Street Address {P.O. Box Number s Not Acceptable)
610 PARK PLACE
WEST PALM BEACH FL 33401 .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or both. in the State of Florida.
SIGNATURE / ﬂ&%&?’@) %ﬂ&/ R
Signature, typed or printed name of registered agent and title if applicable. {NOT: Registered Agent sinature reguired when rainstating} DATE
9. This corporation is eligible to satisty its intangible | FILE NOW’ l FEE iS $150 00 . e
10. Election Campalign Fi
Tax filng roquirement and elects (o 4o so. Aiter MAY 1, 20 1 Fee will be $550.00 O e Francing $5.00 va 8o
(See criteria on back) O Make Check Payal e to Depanment ot State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 134
e D O Delste IiLE Ocnange [ Addition | S
NAME HERRERA, PASCACIO Navi s
STRELT ADDRESS | 610 PARR PLACE STREET ADDRESS 3
tnest-ar | WEST PALM BEACH FL 33401 oy -5T- 21 ]
o
TLE . O Delete TITLE T change  [T] Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-2IF
TIMLE (1 Delete TNE [ Change [ Addition
NAME NAME - - ]
STREET ADDRESS STREET ADDR! S5
GITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TIMLE [ change [ addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 3 Delete TILE CJChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
T : [ Delste TILE { Change [ Addition | ==
NAME NAME
STREET ADDAESS ; STREET ADDRESS
CTY-§7-2IP ] { CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qual|1y t r the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that ny signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the co-paration or the receiver or trustee empowered to execute thig repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changad. or on an attachment with an address, with all other like empowere
- ‘/ﬂ;‘/@@? QM : - . [_—:
SIGNATURE: : N

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICE/

OR DIRECTOR ! Date

Daytime Phore #

R EEES




