2000 UNIFORM BUSINESS REPORT (UBR) FZ
DOCUMENT # /@ covoyisy) o O -

1. Entity Name _,,
.,

7168 Ly FILED

Principal Place of Business Mailing Ac;criress UO DEC 26 PM 3: 59

403 sw 13 Fre SECRETARY OF 57
N Lyuderdil Fl 33045 TALLAHASSEE FLORAIEEA

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Nu{mper Applied For
é —‘0% ‘/32? Not Applicable
Zi Countr Zi Countr . ’ it
P ! P y 5. Certificate of Status Desired a $8'75 Additional
Fee Required J—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
n g0 CubveA
’ Street Address (P.0. Box Number is Not Acceptable
43 SW 13 Ave < o
33 pﬁ City ' FL i Zio Code
8. The above named entity submits this siatement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or prinled name of egisterad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
BT CoB sont e Lotk 40 EestonCampagnFirancing _ $5.00 o 8o
9 .q ent a © 80 Trust Fund Contribution. d Added to Fees
{See criteria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e D DR CLueca O Deete e ] Change [ Adaition | 3
&
NAME NAME ~
b 5 W A /e - . e | v s -
STREET ADDRESS q 7 3 STREET ADDRESS ¢ O q— . T: 28997 ——7 §
CITY-ST-21P N Zﬂfd{é‘, FI .?Bﬁ eimy-s7-2p "Dl.- 04 |:iI —{J1018--301 §
TIme 1 Delets TITLE i E 500 E?E&énaéi ':'E ?Eﬁian O
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - . ——-~ [ Delete THLE ’ ‘ OChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-8T-2IP
TALE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delgte TITLE J Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3 KE
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 11 or Block 72 if
changed, or on an attachment with an address, with all other like empowered. y
SIGNATURE: ' o = 1110/ s3/ 9%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Aaca Daytime Phone #




jr

JGB CORPORATION . q:_ ;
6424 N.UNIYERSITY DR.

N | TAMARAC FL 33321

DIVISION OF CORPORATION
ARNUAL REPORT/REINSTATEMENT SECTION

L

OCTOBER 20,2000

5

DEAR SIR,

This company"JGB CORPORATION" was recently open,in 1999.1 have never
received the ANNUAL REPORT letter for the renew.

- e s

Enclosed find a check $150.00 for the ANNUAL REPORT

I am sorry for the delay.

SINCERELY YOURS _ S

9O

DIEGO CUENCA

THANK YOU !!



