e ———————,—
FILED

DOCUMENT # S47223

1. Entity Name

2. Principal Place of Business

(e NE (o4 Xeen7

Suite, Apt. #, etc. £ Suite, Apt. #, stc, DG NOT WRITE IN THIS SPACE

3. Mailing Address

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am
Secretzlry of State

JUMBIE BEAT ENTERPRISES, INC. 05-06-2002 90258 023 ***150.00
Principal Place of Business Mailing Address

110 N.E. 196TH STREET 110 NE. 196TH STREET

MIAMI FL 33179 MIAM! FL 33179

u ikl

wswe . /—/’/ City & State 4. FEI Number 650258124 Applied For

Not Applicable

N rd N
Ci .
i ountry Zip Country 5. Cerlificate of Status Desired J $8.75 Additional
@al'? ? Fee Required
/6. Name and Address of Currant Registered Agent - - 7.-Name and Address of New Registered Agent _ _
Narne
us
JACOBS' THEOPHIL Street Address (P.O. Box Number is Not Acceplable)
110 N.E. 196TH STREET
MIAMI FL 33179

City FL Zip Code

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

SIGNATURE
R Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating) . DATE
£ T fing aaramant a0 s 005 | AMtr May 1, 2002 Faswl bo sgogo | -ERCIOT oS Francig _ $5.00 way 8o
= ! N Trust Fund Contribution. ] Added to Fees
»  {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete e [ Change [ Addition
NAME JACOBS, THEOPHILUS HAME
steeet aporess | 110 NLE. 196TH ST. STREET ADDRESS
or-st-ze | MIAMI FL 33179 CTY-ST-ZP
TILE VD [ pelete TLE [ change  [J Addition
RAME JACOBS, CAROL NAME
streeT acoress (110 N.E. 196TH ST. STREET ADDRESS .
orv-st-ze | MIAMI FL 33179 CITY-ST-2IP
TME T D T - T Hpeetds - TITLE . o [JChange  [5] Addition
NAME AFOON, JOHN NAME
streer aooress | 1600 NL.E. 126TH ST #209 STREET ADDRESS
ory-st-ze IN MIAMI FL 33179 CITY-ST-ZIP
T STD [ Detete TITLE [Jchangs [ Addition
NAME GARCIA, MERVYN NAME
street anpress {G/O 110 NE 196TH ST STREET ADDRESS
crv-st-ze |MIAMI FL 33179 CITY-ST-2IP
THLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L1 celete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P

changed, or on an attachment with-gh address, with all other like powered

SIGNATURE:

ZAED

13. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

gyt

S1GMATURE AfD TYPED oR FF“NTE}ﬂﬁME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

wuoch m

>

T

CR2E034 (9/01)




