2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F88300

1. Entity Mame

JOSLY ENTERPRISES, INC.

Frincipal Place of Business

PO BOX 420427
MIAME FL 332420427
us

Mailing Address

PO BOX 420427
MIAMI FL 33242:0427
us

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. efc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90073 010 ***158.75

UMM AR

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2712579 Not Anpiicabie
Zi Countr Zi Countr
P v P muney 5. Certificate of Status Desired @/ ?ese ggﬁfgg‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRIOS, JOSE A
3001 NW 17TH AVENUE

Street Address (P

.0. Box Number is Not Acceptable)

MIAMI FL 33142
Cit Zip Code

| Y L | 2P
I
| 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 Flerida.
| SIGNATURE
! Signature. yped o printed name of registered agent and title if applicakle. (NOTE: Registeret Agent signature required when reinstating) DPATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - )
; i 10. Election Campaign Financin
. Taxfiing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 paig 9 $5.00 May Be

B I 1| R

(See criteria on back) J Make Check Payable to Depariment of State Trist Fund Gontribution. Added to Fees
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE > [ Change %ition
" BARRIOS, JOSE A JR e Barbare, ferez
{STRETADDRESS | 480) § HIBISCUS DR STREETADDRESS | S ‘ S, Ay hess .
CITY-ST-7IP MIAML BEACH FL 33139 \ CITY-ST-7IP hail -Yaal ) ~ o 29 .
LE VSD (] Delete E2Le e mange [ ] Additicn
NAME BARRIOS, JOSE A NAME Bacad @5, Jose A IR
STREET ADORESS | 980 § HIBISCUS DR STREETADDRESS [ 390 = . AL biscus "D
GITY-ST-2Ip _MAMI BEACH FL 33139 CiTy-81-ZIP ATy c ¢ B -'5 Q\
T O Delele THLE ’ O change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITE-ST-2Ip
TITLE 1 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AD3RESS
CITY-ST-2IP CITY-ST-2IP
—
FITLE [} pelate TILE (] Crange £ Additicn
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP GITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cilicer or director

of the corporation or the receiver or trustee empowered.lo execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an a

SIGNATURE:

ther like empowered.

DAY pse LAl

//)XA J

(i less 332

/ SIGNATURWND TYPED R PRINI,Eﬁ NAME OF SIGNING GFFICER OR CIRECTOR

liC wime Phong #

4

CR2E034 (10/00)



