FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO1000052606 ecretary of State

1. Entity Name 04-28-2003 91386 006 ***150.00

JO-JO INVESTMENT & DEVELOPMENT GORPORATION

Principal Place of Business Maiing Address e

3400 SW. 108TH AVENUE 3400 SW. 108TH AVENUE -

MIAMI FL 33165 MIAMI FL 33165, =l

2. Principal Place of Business 3. Mailing Address “"“l" W |”I| Ul” "”‘ Im’ |I”' Ilm l’”l “”l I“H II“l H“ ‘Il}
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4, FEI Number Applied For

65-5998654 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent ~ | — ~ 7. Name and Address’ of New Régistered’Agent — =~~~ “~~

Name
GONZALEZ’ JOSE P Strest Address (P.C. Box Nurnber is Not Acceptable}
3400 S.W. 108TH AVENUE
MIAMI FL_ 33165

City FL Zip Code

8. The abti,ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
hﬂF“I-\f N?V:;(!)!s iEE li’ i‘ sgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e,e w e N Trusi Fund Contribution. 0 Added to Fees
Make Check Payable to Flotida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DPT O pelete TITLE O Change ] Addition
HAME GONZALEZ, JOSE P NAME
sTreer Aooress | 3400 S.W. 108 AVE. STAEET AUDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE S 1 Delete TITLE [JChange (] Addition
NAME GONZALEZ, MARIA E NAME
STREET ADDRESS | 3400 S.W. 108 AVE. STREET ADDRESS
CITY-§7-21P MIAMI FL. 33165 CITY-ST-2IP
“munET T ' Cioele =~ e~~~ S = TChagE Y AT |
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2IP CITY-ST-2IP
TITLE "] Delete TILE [ change  [3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE (] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-ZIP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver Ar trustee empowered 1o execute this report as required by Chapter 607, Ftonda Statutes; and that my name appears in Block 10 or Block 11 if

A-24-03

Date Dawtime Phaona #

AY  05E6/20

CR2E034 (10/02)



