2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000108680

1. Entity Name

JIBO CORPORATION

5/4

FILED
Secretary of State

05-04-2000 90223 026 ***150.00

Principal Place of Business

PONCE DE LEON BLVD.. STE. 305
BGABLES FL 33146

Mailing Address

4575 PONCE DE LEON BLVD. STE. %05
CORAL GABLES FL 33146

anwr
e

2. Prifcipal Piace of Business 3. Mailing Address

TR RAER

DO NOT WRITE IN THIS SPACE

S'uite‘ :O\E)t #, etc. Suite, Apt. #, elc.

City & State City & Siate 4. FEl Number Applied For
s oq40s 47 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired .D $8.75 aaditional
. Feoa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name -~ ~— : " R

EZELL, BOYCE F Il Street Address (P.O. Box Number is Not Acceptable)

4575 PONCE DE LEON BLVD., STE. 305 ,

CORAL GABLES FL 33148

City

FL 1 Zip Code

8. The above nared entity submits this staiement fos the purpose of charging iis reglstered office or registered agent, ar both, in the Slate of Florida,

SIGNATURE

Signatura, yped or prntad nama of registerad agent and tide If appICaD!a. {NOTE: Registered Agant signanre required whan remsisting}

8. This carpcration is eligible o satisfy its Intangible

Tax filing requirement and elacts o do sc.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be

| Added to Faes

11. - OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 11

TIME Vs Tremindonx < oo ey (O Delete TME [J Change [ Addition
NAME EZELL, BOYCE F il NAME

streT aoress | 4675 PONCE DE LEON BLVD., STE. 305 STREET ADDRESS

oiry-5i-2 GORAL GABLES FL 33148 ¢iry-s1-2P

me Pres Aacie [} pelets TILE [J Change [ Acdition
RAME RN EaeNN NAME

SEETADDRESS | o5 5 RO, O LSS By ¥IGS | sinceraooness

an-ShP Coen (odthes R IBIYE ome-St-2F

THLE O Deete TILE [ Crange £ Addiien
NAME - NAME - - -

STREET ADDRESS STREET APDRESS I's

CITY-ST-21P CITY-S1- 7P ‘

TIE O oetete TILE [ICnange [ Adition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

WLE J pelete TITLE [ Change ] Addition
NAME WAME

STREEF ADDRESS STREET ADDRESS

LITv-ST- 2P CITY-ST-2P

TE O pekete TIRLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Saction 1 19.07%3)0). Florida Statules. | further certify that the information
indicated on this report ot suppiemental repart is true and accurate and that my signa all have tha sarme legal effect as if made under oath; that | am an officer or director
of the corporation o 1e receiver or trusles empowered, Lo execute this raport g5 by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f

changad, or On an atachment with an adodress, with ail other like empowsres
SIGNATURE: shleo EER)tse-wed
Dats yime L]

May 30, 2000 8:00 am

CR2E034 (9/99)



