2004 FOR PROFIT CORPORATION FILED

ARRLAL REFORT (AR) Mar 03,2004 08:00 AM
) .

DCOCUMENT 3# P98000035286
1. Entty Narne Secretary of State
J.B. OF SOUTH FLORIDA, INC.
Princtpal Place of Business Mailing Address
19015 NE 2ND AVE 19015 NE 2ND AVE
1544 1511
N MIAMI FL 33178 N MIAMI FL 33179
Suite, Apt. #. atc. - SUitE!Apt. #, etc. MOORE . CR2EC34 (1 1f03)
City & State - ' City & State ' 2. FEI Normber ' Appied Eér
' ) . — - 65-0912951 Not Applicatle
Zp Couniry ap Country 5. Certificate of Status Desitad . ?ese. g;jq L’:?gf""al

6. Name and Address of Current Registered l:\gent _ ‘ ' 7. Mame and Address of New Rogisterad Agent

Marna

?;githSE%NJDE f\fi/E Street Address (P.0, Box Number is Naot Acceptable)

N MIAMI FL 33179

City FL LZID Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the ob!iga% .
) ’ T2 L .
SIGNATURE - ,qg—,ﬁ.@-m. o : ¥

Ww éef‘ p:med;‘-!z\e of ragistered agent and tiva 4 apﬁ@,;b!s (NCOTE. Aagsterec Agen| signature requiret] whan roinstating) BATE o

FILE NOWH! FEE IS $150.00 . . )

. After May 1, 2004 Fae will be $550.00 e fan G ey 35,00 way 2o
Make Check Payable to E!_ariq era_met_p S_ ) ) ‘ . ' _ .
0. _ OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Degete THLE [ ctange [ Addition
HAME BLUMBERG, JEFF HAME i_l[\ijﬁtnjg“"gﬂ]"‘ﬁi
STREET ADDAESS | 19015 NE 2ND AVE STREET ADDBESS a03s09 - 15 a7-024 150,00
oT-STIR | MIAME FL 33179 _ A CITY-ST-ZF _ . .
TILE 1 Delete TITLE [J Change  [C] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2F B CITY-ST-2IP . e =
TALE T oetee TLE [JChange [ Addilion
MANE NANE
STREET ADDRESS STREET ADDRESS
CiTY-8T.2P LiTY-51-2P
TIE [ Detste TIME iJChange | Addition
NAVE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o i} G- S1- 20 o : -
THLE [J Delete 1L [ chenge 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP i CITY- ST-21P . . -
TM.E ] Delete TIFLE I cChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-2P ) . _. J virv-stzp

12. [ hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as f made under oath; that | am an officer or girector
of the corparation or the receiver or fruglge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gq attachmgnt with anfaddmss, with all other Iike empowsred.

i

Daynme Phone &



