FILED

3
2003 FOR PROFIT CORPORATION ?
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am ;
DOCUMENT # P9900008597 1 Secretary of State |
1. Entity Narne 01-23-2003 90205 013 ***150.00 =
JBSOFT CONSULTING, INC. "
—_
Principal Place of Business Mailing Address W www v .-
€58 LAKE BOULEVARD 658 LAKE BOULEVARD
WESTON FL 33326 WESTON FL 33326
2. Frincipal Place of Business 3. Maiing Addiess ”Im"l M "”I llm Iml "m "m “ll‘ mn mu ml‘ ’Im ”I[ '"l
B e B e O G K-HERER- MAKING CHANGES —
City & State City & State 4. FEI Number ] Applied For
65—0944161 Naot Applicable
leL Country Zi Country 5. Certificate of Status Desired &y $8.75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Narne
BRAND' J MAURIGE Street Address (P.C. Box Number is Not Acceptable)
19843 N.W. 87TH COURT
HIALEAH FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, anc accept
the obtigations of registered agent.
SIGNATURE
- Signature, typad or printed name of registered agent and tite if applicabls. (NOTE: Registered Agenl signatusa raquired when reinstaling} DATE
E-NOWI =BRSS50 00~ =0~ - | o= W P N S
. El F
Aftor May 1, 2003 Fee will be $550.00 ® MustRuna Gontburon, 35,00 Jeey 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO [ belete TMLE e [JChange ] Addition g
N BEMMAN, WALTER JOHN Il NAME 2
sTreeT anoress | 658 LAKE BLVD STREET ADDRESS )
crv-st-ze - | WESTON FL 33326 GITY-5T-2P 2
o
TTLE CT10 1 pelete TIMLE [ Change [ Addition ?j-
NAME BRAUD, J. MAURICE NAME
sTReeT aDDRESS | 19643 NW 87TH CT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP
TILE Cco0 [ pelete TITLE [J Change [ Addition
NAME GASSETT, JOHN HAME
STREET ADDRESS | 2720 SE 14TH STREET STREET ADDRESS
orv-si-2¢ | POMPANO BEACH FL 33062 rY-§1-79
TITLE O pelete TLE [ Change  [J Addilion
NAME - T CNAME o - - - - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TImE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
TILE (3 Delate TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
« CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not gualify 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 signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name sppears in Block 10 or Blogk 17 if

' changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

]

b

// 7/2'003 g5 gé :Vj’—zs/ﬁ

/ Date



