2000 UNIFORM BUSINESS REPORT. (l_l_BH)

= L,0DO00000198

DOCUMENT #

1. Entity Name

JOSA DEVELOPMENT, L.C. e T
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address

10777 SW 60 Avenue

10777 SW 60 Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc,

APEROYED

’ AND
FILED

00JUN23 mMiD: Lg

?E REIARY OF STATE
IASSEE, FLGR’E&

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Number Applied For
Pinecrest, FIL Pinecrest, FL 65-0973989 Not Applicable
Zip Ceuntry Zip Country o - $5.00 Aqaitional
. tificat, D d .
33156 USA 33156 UsA 5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— —— —— -

—_— — — —|-Namg—— — ——

T TR L T e — .= o=

- - . T Carios A'Ihnr+n Castro

Street Address (P.O. Box Number is Not Acceptable)

, 1200 Brickell Avenue, Suite 1440
City FL } Zip Cade
Miami 33131

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

SIGNATURE

9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES

TiLE 1 Delete e Secretary . MGRM O Change K Acdition
NAME NAME Carlos A. Castro

STREET ADDRESS SREETADCRESS | ] 200 Brickell Avenue, Suite 1440
CITY-8T-2IP CITY-ST-2IP Mlaml I, 3 3 13 1

THTLE O pelete TmE Pre51den§, MGRM [JChange  §£7 Adcition
HawE NME Eduardo L. Abril

STREET ADDRESS STREET ACDRESS

W

CIFY-ST-ZIP CITY-ST-2IP i?:ZZrE 6 wavel;lglﬁeq c

TITLE O Delete TILE T - (I Change [ Addition
AW e [ — - e TR T S M ST T RPOOEDS 1 2349484 — =3
STREET ADDRESS STREET ADDRESS ~07 05/ 00--D1 092005

- Sr-ap oSz fbdabl, () sk, 00
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2P

TITLE O petete TITLE {J Change [ Aduition
NAME _NaME

STREET ADDRESS STHEET ADDRESS

CiTY-ST- 7P CITY-ST-2P

Time "' O elets e O Change [ Addition
NAME It NAME

STREET BUDRESS STREET ADDRESS

CITY-Si2zP CITY-ST-2IP

14. | Horeby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

arlos_A. Castro, 4/26/00 305-372-2800

GNING MANAGING MEMBER OR MANAGER

Data

Daytime Phone #

CR2EQ83 (11/99)



