N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 25,2002 8:00 am

DOCUMENT #

1. Entity Name

JIBO CORPORATION

P99000108680

Secretary of State

08-25-2002 90196 006 ***550.00

Principal Place of Business
2665 S. BAYSHORE DRIVE
#7103

MIAMI FL 33133

Mailing Address

|
2665 S. BAYSHORE DRIVE By

#703

MIAMI FL 33133

2. Principal Place of Business

QT

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
) 65-0990547 Not Applicable
Zp " Country Zp Country 5. Certficate of Status Desied [  $8-73 Additonal
Fee Required

W, 6. Name and Address of Current Registered Agent

— e T

= c i [ e R ~ «~|- Name - - ERE
EZELL, BOYCEF Il Street Address (P.Q. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD., STE. 305 & So BAYySHORE 12
CORAL GABLES FL 33146 S-703
Cit Zip Cod
Y HIARY FL | 5572

7. Name and Address of New Registered Agent

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ?gim. %
SIGNATURE,

~Signature, typed or pffited name of ragislare(age

d title if applicable.

. '7—/?:01_

(NOTE: Registered Agent signature required when reinstating)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

10. Electi i i i
After September 13, 2002 Fee will be $750.00 | 'O E'°ction Campaign Financing

Trust Fund Contribution,

$5.00 May Be

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

TITLE VPS 1 Delete TITLE BChenge [ Addition
HAME EZELL, BOYCE F NI NAME -

STREET ADDRESS ST ODRESS | R P S So BAYSHIRE D2 Z-703
rv-st-2p | GORA-GABLES-F—33446. CITY-ST-7IP A, L B3, 22

TILE P 1 Delete TILE 4 B Change [ Adattion
NAME EZEWL, JILL NAME

STREET ADDRESS | 4676-PONGE-BE-HEON-BEYD~ st | 2 @ 65T SoBAYSHORE DR S782
O-S-7P | GORA-GABHESFES3146 orv-st-zp M Al A B33

TITLE [ Dalete TITLE 4 [ change [ Acdition
TRAME o s b e ey w=— lONAME. | __ e . - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TINLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE O Delete TMLE [ Ghange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-21P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality 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 Ik
of the corporation or the receiver or trustee empowered to execute thjg

ddress, with all other liki

changed, or on an attachment with an a

SIGNATURE:

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 jf

Y AV

5

DA S S LA

LY
;
4

1Y)




