2000 UNIFORM BUSINESS REPORT ('_l_..IBR) FILED

DOCUMENT # V70614 Feb 08, 2000 8:00 am

1. Entity Name Secretary Of State
J. B. CONTRACTORS, INC. 02-08-2000 90051 019 ***150.00

Principal Place of Businass Mailing Address
.| 2817 PRAIRIE AVENUE = 20803 BISCAYNE BLVD
A0 g T STE 200 ftviducs
MIAMI BEACH FL 33140~ AVENTURA FL 33180-1429
Us - us
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650367001 Nt 2o
ap Country Zip Courtry 5. Certificate of Status Desired O $8'75 I{\ddiiionai
Fee Required
- — - _..—B.~Name.and Address of.CurrentRepIsterad AGentwm. ——~creom|m~err—erer——s 7-cName and Address of New.Registered Agent: —o~n r—
Name
KORN’ GARY A Street Address (P O. Box Number is Nt Acceptable}
20803 BISCAYNE BLVD
STE. 200
AVENTURA FL 33180 ‘ ‘
) City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of ragistsred egent and titte if applicabls. {NOTE: Registerad Agenit signatura required when rainstating) DATE
. o L . we
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECIORS N 11
TITLE PST 1 Detete TITLE [ change [ =i
HAME BISTRITZ, JOSEPH NAME
staeer acoress | GO 20803 BISCAYNE BLVD., STE. 200 STREET ADDRESS
orv-st-2p | AVENTURA FL CITY-81-2
THLE D 7 Delete = e [JChange [''™-
HAME BISTRITZ, JOSEPH NAME
swheer sooress | GfQ 20803 BISCAYNE BLVD., STE 200 STREET ADDRESS
CHY-ST-ZP AVENTURA FL ’ CITY-ST-2IP
~THLE P A R P M Delete WIE - e L o . . Ochange [ f2fv
e e T e gt T g e [ ST S SRR ST R e e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP " CITY-5T-7iP
Tme ‘ 1 Delete TLE Ol Cuange [
NAME NAME
STREET ADDRESS - $TR EET ADDRESS
CITY- 8T-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [JChange [ ="
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2iP CITY-ST-2IP
TITLE - D Delete TITLE [:] Change D TR
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP ) SITY-51-2P

ot qualify for the exemppdh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ate and thet my signaju? shall have the same legal effect as if made under oath; that | am an officer or director
is gtd by Chapter 607, Flojida Stajutes; and that my name appears in Block 11 or Block 12 if

£ (/3100

smm‘mf ANWPED OR PRINTED NAME OF SIGNING OPRCER QEWDIRECTOR Data Daytime Phone #

13. | hereby cerlity that the infarmation
indicated on this report or supple A
of the corporation or the receiveror trustegempoivk
changed, or on an attachmenjAvith an agliress Avi

SIGNATURE:




