5f

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000062382 Jun 07, 2000 8:00 am

1. Eny N Secretary of State
JOBE EATERY COMPANY&::” P ) 05-13-2000 90009 028 ***150.00

Py

Principal Placa of Business Mailing Address
1617 NE. 123RD STREET 1617 N.E. $20RD STREET

NORTH MIAMI FL 3361 NORTH MIAMI FL 33181-2702 —

S LT

Suite, Apt. #. elc. Suite. Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
: Q? - Oq 2)53Ci 5 Not Applicable
P County zp Country 5, Certilicate of Status Desired O $8.75 Additional
Fae Reguired
8. Name and Address of Current Regisierad Agent 7. Neme and Address of New Registered Agent
Name
B ,vpl'INRE_‘ BmE D e } . Streel Address (PO, Box Number is Not Acceptable)
1617 N.ET123RD STREET L e L — s
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named entity Submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Sxnahie, Typed or orirced name of regisiened agent and tits i appicable (NGTE Ragtarad Agenl signature raquited when reinstating) =~ . :" S : P K ) e . :g'!
#. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 R T SRS
o ; 10. Election Campaign Fina
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund énsmlrigbuﬁ:m’ncmg [m] i?dg,o tow'l:aeyesB °
(See criteria on back) O _ Make Check Payable to Department of State
1., . Lt OFFICERS AND DIRECTORS F 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O petete mEe [ chenge [ Addition
NAME VOLTAIRE, JOHNNY HAME
steeeTanoress | 1647 N.E. 123RD STREET STREET ADDRESS
ciry-Si-21P NORTH MIAMI FL 33181 CITY-S1-2IP
miE D ] Deles TELE O change [ Addition
MAME VOLTAIRE, BETHZIE D ) NAME .
sweer aooress | 1817 N.E. 123RD STREET STREET ADDRESS
crv:s2e | NORTH MIAMI FL 33161 oITY- §T-21P
TIE O oetete TITLE [Jchange [ Addltion
HAME HAME . —
STREET ADDRESS STREET ADDRESS
erseze | T T TR  f omv-srze
THILE [ pelewe N RIS [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CY-sT-2P
TRLE O petete TITLE O Changs [ Addilion
NAME ’ NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CiIY-§7-2P
TME T Delete uut D change [ Agoltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-BP

13. | haraby cartify that the information supplied with this fling does not guality for the exemption stated in Section 1 19.07{3Xi), Florida Statutes. 1 furthar cestity that the information
indicated an this report or supplemental repert is true pnd accurate and that my signature shall have the same lega! affect as if made under cath; that t am an officer or director
of tha corporation or Ihe secajiver or trustes ampowercflle-exatuTd epurteesgquired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 121
¢hanged, or on an ata; et with an address, wi “ | other like empowered.

SIGNATURE: - s\\ww\] o\Mranl€ ‘{/&7 00 305 341 SH%%

J NAME OF SKOMNG QFFICER OR HRECTOR Daytime Phons #

j—r . {

~

X XA



