2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am:
DOCUMENT # P99000105428 Secretary of State
1. Entity Name b
03-17-2003 90705 016 ***150.00
JACOB PROPERTIES & INVESTMENTS, INC.
Principal Place of Business Mailing Address
13651 W DIXIE HWY - 12855 SW 136 AVE.. STE 107
NORTH MIAMI FL 33161 MIAMI FL 33185
Suite, Api. #, ete. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State — :— FEI Number T Applied Ft;r
) 65-0142366 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired ([l $8'75 A_dd‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUCHIENE, MAF 'JQB;EH Street Address (P.O. Box Number is Not Acceptable)
10442 SW 129 PL *
Rad
MIAM! FL 33186 F I
; ‘E: City FL Zip Code
8. The alfeRamed tity q‘._;bmw’ siMs-atatament for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, C - :
7 OZ_1[-0
SIGNATURE 3 ” 3
/ Signature, l%d or printew titla it applicable. {NOTE: Registered Agen signature required when reinstating) DATE
e
_FILE Npwuil FEE IS $150.00 3 _ 9. Election Campaign Finencing __ $5.00 May Be
er May ee wi U ’ Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P : [ pelete TIMLE (] change [ Addition S_
NAME DUGHEINE, MARJORIE NAME g
stage apnress | 10442 SW 129 PL STREET ADDRESS 3
orv-si-ze | MIAMI FL 33186 CITY-ST-2F S
me VP O Deete THLE O] Change [ Addition %
N ROCOURT, FRANZ NAME
street apoaess | 13651 W DIXIE HWY STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-8T-ZIP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . _ ) NAME
sweETabORESS | o T v e W smeapoRESSEfaeer o e L ae ol
- - T LN _ e
CiTY-ST-ZIP CITY- ST-ZIP "
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby certify that the informat

ion supplied with this fili

indicated on this oTroT-sTTE
of the corporation chthe r
changed, or on an attag,

SIGNATURE:

npt‘qualify for th

ng )
atalreport is true and ac e and that m

er or trustee Empowerad,1o
enf with an address,

©3-//-03

e exempilion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
Zquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(256 256- 177

Date LDaylﬁe Phone #




