2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000051278 I ecretary of State
1. Entity Name 04-28-2003 91841 027 ***150.00
JONSOF CORP.
Principal Place of Business Mailing Address
8540 S.W. 133 AV RD. 8540 S.W. 133 AV RD.
#213 #213 .
2. Principal Place of Business 3. Mailing Address )
Sutte, Apt. # stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ™% 4. FEI Number Applied For
Fe 65-0763551 Not Applicable
Zip Country . Zi?. . IR ,,cjg.lint,r}d_ me.. » | B. Certificate of Status Desired [} ?8'75 Additional
R R --Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ JOE J Street Address (P.O. Box Number s Not Acceptable)
8540 SW. 133 AV RD.
#213
MIAMI FL 33183 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, In the/State of Fiorida. | am familiar with, and accept
. the obligations of registered agent. [

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. | - {NOTE: Regislsred Agent signature required when reinstating) DATE
e My 12003 Poa wil be $550.0 9. Secion Camvaign nancng | - $5.00 ay be
Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PTD - O Delete TILE [ change [ Addition
NAME HERNANDEZ, JOE J NAME
staeet anoress | 8540 S: W. 133 AV RD. STE #213 STREET ADDRESS
onv-sr-ze | MIAMIFL 33183 CITY-ST-ZIP
TITLE VSD O Delete TLE [JcChange [ Addition
NAME YAYA, ALEXANDRA O NAME
STREET ADDRESS [8540 S. W. 133 AV RD. STE #213 STREET ADDRESS 5
orv-st-zp IMIAMIFL 33183 . .. - - . o e e SSMTSSTIPL L N o
TITLE O Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TILE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ oetete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify thaj the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this fepart 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 diregtor
of the corparation ar the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifiy an address_with all oth e empovered.

Al A ps2ED yf23/03 305 74eHFsE

EMATURE AND TYPED OR PRINTED NAME OF smlgue OFFIZER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

—

CR2E034 (10/02)



