2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V68403

1. Enrtity Name

JABS TRADING CORP.

Principal Place of Business

10 EDGEWATER DR #9A
CORAL GABLES FL 33133
us

Mailing Address

10 EDGEWATER DR #9A
CORAL GABLES FL 331336965
vs

2, Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AplL. #, etcC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90103 039 ***150.00

AR KRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0359734 Not Applicable
Zip . L Country Zip | Country ] . \ $8.75 additionat
Yt - _ —_ 7 e i 8. Certificate of Status Desired  _ [ Feé Required - -
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Repistered Agent
Name
NELSON! GARRY ESQ Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE, 9TH FL
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signature, typed of printed nama of registered agent and tile If applicabla

{NOTE: Ragstared Agent signature reguired when reinstating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TTLE [J Change [ Addition
NAME LOPES, JOSE BARBOSA NAME
streeT aDDRESS | 10 EDGEWATER DR #9A STREET ADDRESS
GITY-51-2IP CORAL GABLES FL 33133 CITY-ST-2I
THLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Belete TLE T YT 'Ochenge. [ Aadifion
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (3 pelete TITLE ] change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-ZiP gITY-S1-2IP
THTLE [ delete TITLE [J charge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-TIP ‘
TILE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP . CITY-§T-71P

13,1 hereby certify that the information supplied with thj

indicated on this report or supplemental report §

of the corporation of the receiver of trusiee amgodered

changed, or on an attachment with an addresg,

SIGNATURE:

th alpth
g

filing dgles not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tyfie and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecuts this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 ar Block 12

Y/ /0

SIGNATURE A

Cate aytirne Phona #

éﬁag)f/ W/

Ve TR PR T S



