2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # 847223 e ~ Jun 09,2000 8:00 am
JUMBIE BEAT ENTERPRISES, INC Secretary of State

06-09-2000 90014 001 ***150.00

Principal Place of Business Mailing Address
110 NE. 196TH STREET 110 N.E. 198TH STREET
MIAMI FL 33179 MIAMI FL 33179-3257

2. Principal Place of Business

3. Mailing Address

|

Suite. Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IQ.‘THIS SPACE

!
|
{
|
|
|
|
i
|
|
|
|

s — R = =, : — _
City & Slate - City & State 4. FEI Number ' Applied For
,85-0258 124 Not Applicable
dp ] COU“L"V o _Zip . Couniry 1 : - $8.75 Aaditioral |, _
s Bt e e |2 o ; e e e ] F ) Certificate Qf.SlalliJS Desired —=-- (.- ~Fae Requlied = —= | =
8. Name and Address of Current Raglstered Agent 7. Name and Addreas of New Registerod Agent
Name

—

Street Addrass (P.O. Box Number is Not Acceptabile)

JACOBS THEOPHI.US
110 NE 196TH S'I'FIEET

\
|
|
|
| B Gy

MIAMI FL'33179 " )
FL Zip Code
8. The above named ontity submits Lhis statemen! for the purpose of changing its reglstered offica or registared agent o bolh 'in the State of Flocida.
. e
' i i T ; ' " ]
SIGNATURE i B o s e o L S U
B Signatare, Iyped or preted narms of rog’stm agent and il sf Appkcabie. {NOTE: Registarad Agenl Hmam regulred when reinatating} . DATE
9. Tris corporation is eliglble 1o satisty s lnlanglble s — . . FILE NOWINl FEE Is: s150 00 _ s el 10, “Eidction Campaign'Financing— = - $5.00 May Be
Tax filing requirement and elects to do soI “After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. " Added to Fees

A {Sescriteriaon back) —. _.__.,_.,______T__D,__ — Make Check: Payable 1o Depaﬂmn{ of State : ——nr - R, ———

11. OFFICERS AND DIREGTORS 12, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD [ Delsis e D change O Addition | &
NaME JACOBS, THEOPHILUS | NAME S
seersoniess | 110 NE. 196THST. | STREET ADDRESS ]
orv-st-z¢ | MIAMI FL 33179 \ CIFY-ST. 2P lé-’
TILE VO ! O Delete e . CJcrange 3 Addition | O
NAME JACOBS CAROL - - E - -7 + - - .
srnmmmss 110 N E. 193T|-| ST. STREET ADDRESS

arv-st-ze ™ | MIAMI FL 33179 ! CrY-5T- 2P

THLE D j O Detete e [Jcharge [ Adaition
NAME AFOON, JOHN ! NAME

sTReer aoDRess | 160G N.E. 126TH ST #209 STREET ADDRESS

cv-st2e | N MIAMI FL 33179 | ~CITY-5T-ZP

me ~— ~[-STD~ ! e R ) N DChange Dmamm
wve | GARCIA MERWN™ ' | = . Pwe . 0 e g e )
smeersosiess | CfO. 110 NE. 196TH. ST e | srreer anness '

CITY-S7-3F MIAMI-FL 33179 - - o Gme-ST-zp T g

me | TE Q' Changs _‘El»l'ddilion
RAME | ‘NAME T R ) " !
STREETADDRESS | * .~ " " L. . ‘ Sor o TmRteTp LWt R STAEET ADORESS v
© CITY-ST-2IP A oY-sT-7p |
RIS ¢ ’ T Oeleié., , TITLE CIchange [ Addition
STREET ADDRESS STREET ADDRESS

orTY-ST. 2P | CIY-ST. 2P

13. | hereby certify that lha informalion supplled with this (fling does not qualify for the axermption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am an officer of director
of the corporation or the racaiver or trustee empowersd to execuie this report as requirsd by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an anachment with an addrass. wnth all other like empowered.

“I"SIGNATURE: _




