T s FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P99000049739 03-03-2003 90436 041 ***150.00
1. Entity Name
JBC FINANCIAL GROUP, INC.
Principal Place of Business Mailing Addfesé
3001 PONCE DE LEON BLYD. 3001 PONCE DE LEON BLVD.
SUITE 211 SUITE 211
N i I TR RN
2. Principal Place of ?usiness ] 3. Mailing Address .
Scite, Apt. #, 8ic. Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEi Number Applied For
. 65092297 1 Not Applicable
Zip ‘-. . Counbry Zip Country 8. Certificate of Status Desired 0 53'75 Additional
- ' Fee Required
“ 6. Name and Address of Cusrrent Registered Agent . : 7. Name and Address of New Registered Agent
— 1 T are r—— ————— =
. . . - . o e e ) _ .
ggﬂ?ﬁ:ﬁ(}%ﬁ LEON BLVD. Street Address (P.O. Box Number is Not Acgeplable)
SUITE 211 _
CORAL GABLES FL 33134 .- City FL | ZrCode

8. The above named entity submits this staternent for ihe purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE .
Signatune, typed or pnled! name of registered agent and Ut ¥ applicabie. {NOTE: Registred Agent Sxgnaiure requined whin (e statng) DATE
Aﬂ: uilE N?\ZOI‘:I!?. ';Efvljl i’esoﬁqsg 00 ' . 9. Election Campaign Financing $5.00 May Be
rMay *, : be $550. - Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State | .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e )] : i+ [ Deiete TME Dl Ctange T3 Additlon
NAME COLBERT, CARL " NAME
seet anoress { 3001 PONCE DE LECN BLVD. SUITE 211 ° STREET ADDRESS
or-si-ze - |CORAL GABLES FL 33134 ory-§1-2p
TILE D O nelets TTLE [ Changs [ Addition

NAME
STREET ADORESS
CITY-ST- 7P
MLE e - - - [ Change  .[J Addition

_NAME

NAME BOUE, LUISE

STREETADDRESS [ 7600 SW 109 TR

crv-st-zp_ | MIAMI FL 33158

TWTLE D O ekete
e LJUNCADELLA, MIGUEL . .

CR2E034 (10/02)

STREEY ADDRESS
CITY-ST-7P

STREET ADDRESS | 6375 SW 116 STREET
orv-s-2p | MIAMI L 33156

TLE [ pelete TOLE [ Change [ Acaition
| e NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Cy-S1-2P

Tme [ Delete TME [JcCtenge [ Addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-57- 71

TTLE 1 pelete TME [crange [ Adcition

NAME NAME '

STREET ADDAESS STREET AODRESS

CITY-§1- 29 crry-S1-2p

12. | hereby certify that the information supplied with this 1iling does not quality for the exemption stated in Section 1 79.07'%3)(0, Florida Statutes, ) further certify that the information
indicatad on this report or supplementa report is tnue and accurate and that my signature shall have the same legal effect as il made under ocath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like e, X

SIGNATURE: SH@MT e ZZQUIRED : 4/7/.'3 oS Y43 8700

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Deytima Phone #




