2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

)/

FILED
10,2003 8:00 am

DOCUMENT # P99000035286

J.B. OF SOUTH FLORIDA, INC.

/)

"%
ecretary of State

09-10-2003 90063 042 ***550.00

Principal Place of Business
19015 NE 2ND AVE

1511

N MIAMI FL 33179

Mailing Address
19015 NE 2ND AVE
1511

" N MIAMI FL 33179

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, stc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘091 295 1 Applied For
Not Applicable

Zi t i i i

® Country Zlp Country 5. Certificate of Status Desied ~ []  $8+75 Additional

. Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B B | = Narhe ) = i -

BLUMBERG‘ JEFF Streat Address (P.O. Box Number is Not Acceptable}
19015 NE 2ND AVE
N MIAMI FL. 33179

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

‘the cbligaticns of registered agent.

SIGNATURE

R

Signature, typad or printed name of registered agent and title if applicabls.

{NOTE: Registared Agent signatura reguired whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florlda Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete THLE [changes 1 Additian |
NAME BLUMBERG, JEFF NAME

sTreer aDDRess | 19015 NE 2ND AVE STREET AOCRESS

crv-st-2p | N MIAMI FL 33179 CITY- §T- 2t

TMLE [ Delete TILE [JChange [ Addition
NAME  NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-S5T- 2P

TITLE o _ - . —_ . —[].Delete i ) (1 S S o[ ].Change _ ] Aadition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-2IP

TLE 1 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TIILE [ Change  [] Addition
NAME NAME e

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-28P

12. | heraby certify that tha information supplied with this filin
indicated on this report or supplemental report is true and accu
of the corporation or the regajver or Irustee mpowered 10 ex
changed, or on an attachr{ent Wjth i 2

SIGNATURE:

sﬁnn'ryhz Aﬁ'rvfen OR nﬁm‘nfp ha

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g and that my signatura shall have the same legal effect as if made under vath; that | am an officer or director

b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gd.

el -
B-6F-GIGNING OFFICER OR GECTOR

9 je8los Bcsess-si

Date Daytime Phona #

2

CR2E034 (4/03)



