. 2001 UNIFORM BUSINESS REPORT (UBR)

i

FILED

6. Name and Address of Current Reglistered Agent

7. Name and Address ot New Registered Agent

Name

SIDERIS, JOHN
710 WASHINGTON AVE., #504

Street Address {P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
o [ e Sy | emmomprenen o gs00ue
= * . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O pelete TLE 5 DI change [ Addition
NAME SIDER, JOHN NAME SyDEMS , donn Sold
st anoAess | 210 WASHINGTON AVE, #504 STREET ADDRESS |~ WO WIASHA RN 6T N A“‘ e #
orv-stze | MIAMI BEACH FL 33139 oSt [ty Pefhes  fL 33129
TILE P 7 Delete TmE '8 Becrangs [ Addition
Nt POWELL, JEFF N RosawL, dece
sTreeT AboResS | 6620 INDIAN CREEK DRIVE STREETADDRESS [¥. - Bvox 236
Jom-s-ze | MIAMIBEACH FL 33144 ) CIV-ST-0P - Iy abey B8 Acaa -, e 22309 . o2de
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CTY-ST-ZIP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP

of the corporation or the receiver or 1
changed, or on an attachmgrm with

SIGNATURE:

ddress, with all ather like empgwered.
I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l1alor  [3205)5%i-m03

ANWPEO OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date A 7 Daytima Phone #

DOCUMENT # P99000100357 May 07, 2001 8:00 am
e Secretary of State
JPBC INC.
05-07-2001 90024 004 ***150.00
Principal Place of Business Maiting Address
6620 INDIAN CREEK DR.. #400 10 WASHINGTON AVENUE
MIAMI BEACH FL 33141 #3504
MIAMI BEAGH FL 33139
s TS sV DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEt Number 65'0962251 Applied For
Not Applicable
Zip g beuty | Ze . | Cownly o ==|. 5. .Certificate of Status Desired —~~.[J. - ,,géa.ég?q;&ggéﬁoﬂal

CR2EQ34 (10/00)



