I

-

2001 UNIFORM BUSINESS REPORT (UBR)- - L L

L
DOCUMENT # P99000108680 LB
1. Entity Name ‘ —
JIBO CORPORATION “O1JUN TG BMI: 1
— , - SECRETLRY. OF STATE
Principail Place of Business Mailing Address ‘ TAU_AH ASSEE i FLOR[D A
4675 PONCE DE LEON BLYD- $TE. 30§ 4575 PONGE DE LEON BLVD.. STE. 305 .
CORAL GABLES FL 33146 CORAL GABLES FL 33146 ,
R ) : H
2. Principal Placa of Business 3. Maiing Adgress
Suite, ApL. #, etc. Suite, Apt. #, elc. ) .
City & State City & State 4. FE{ Number Applied For
GWT i Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired [ g:;;esq m“""a‘
8. Namo and Addreas of CL:rrent Reglsmred Agnm 7. Name and Address of New Raglslered Agent
R Nama e T e e
%%LP:NOCYECEDE tlé ON BLVD., STE. 305 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
- City : F L I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

DATE < “

SIGNATURE - P : \
S'w“ﬂ

ues, fypad or printed nams of !-gwmd agm( and tahe i wpﬁcabh {NCTE: Hoglsumd Apen ugnatufe required m-mur\g)
9. This corporation is eligible to satisty lis Infangible - FILE NOW!!! FEE IS $150.00 . (e o San F ST z
Tax liling requirement and elects 10 00 80. After MAY 1, 2001 Fee wiil be $550.00 19-' : E:ig;‘g:r%ag‘gifgmi?:?cmg 0 ﬁdgow“f;gfe
4o gt . T % “s k)

. {See criteria on back) ST £ Make Check Payabla o Departiment of State - t %
1. il OFFICERS AND OIRECTORS . , | EE ADDITIONS.’CHANGES TO OFFICERS AND DIRECTOHS YRR ﬂ :
TiLE S ' O Detete TE | Acdition | &_
NAME : Ezzu_sovcerm T ' hawe , P 1l |I_JD-44“QT~"~1|—1':| A 7a
swez apoRess | 4875 PONCE DE LEON BLVD., STE 305 ) STREET ADDRESS . RN -7/ 161 =-01005--019

|- orv-sr-zp - CORAL GABLES FL 33148 7 f oivesroe T L sH»Hr-fi( NRIE sh‘*##l SR

* 2 L - - - — - - - o

mE a M 1 Delate mEo O ~DOchange [ Addition | &
NME EZEI.L.J!LL e v . . s
STREEY ADDRESS | 4875 PONCE DE LEON BLVD STREET ADDRESS
ciry-51-2IP CORAL GABLES FL 33148 ciry-ST-29
LE O petere Tme 0O Cnange [:] Addiion

| oamE - — - _—- NAME - B —_ e — . -
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIFY-S7-2ZIP .
e 3 Delete ﬂ e - [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY - SF-2P CITY-ST-2P ,
TME 3 pelee TITLE Clchange [ Addition |
NAME HAME
STRFFT ADDRESS ) STREET ADDRESS
CITY-S§1-2IP CITY-ST-1P
TITLE [ Delete e _ Ol crange [ Acdition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIrY-Si-7IP

13, | hareby cedify thal the information supplied with this filin g does not qualily for the exemplion stated in Section 112.07(3)(), Florida Statutes. I further certily that the Information
indicated on this report or supplemental report is rue and accurate and Lhal my signature shall have the same legal effect as if mada under cath; that 1 am an cfficer or director
of the corperation or the receiver or trustee empowered 10 execuls thirTEpop-2s required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an atlachment with an ress, with all other | kg e
SIGNATURE: /‘3}“; > 262/ _FUS K56 EL660

SIGNATUNE AND TYPED on?ﬁm Ae oP=TGNING OFFICER OR DIRECTOR i Cale Daytimo Phons &




