I FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 305478 ecretary of State
1. Entity Name 04-10-2003 20092 030 ***150.00
ALFRED JOSEPH & COMPANY, INC.
Principal Place of Business Mailing Address
18798 SW 108TH AVE 18798 SW 108TH AVE
~-MIAME-FL 33157 L = MIAMIEL 3N e e e e | - s U — -
Suite, Apt. ¥ etc.* Suite, Apt. #, elc. ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 145298 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 .d.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JOSEPH, ALFRED Strest Address (P.0. Box Number is Noll Acceplable)
re ress (P.O.
18798 SW 108TH AVE
MIAMI FL 33157
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printecd name of registered agent and titla if applicable. (NQTE: Ragisterad Agent signaturs required when rainstating) DATE
FILE-NOWU: “FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂpr May 1,2003 Fee will be $550.00 Trust Fund Contributicn. ] Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD O celete TTiLE O Changs [ Addition
NAME JOSEPH, JERLENE NAME
sTreer anoress | 11000 MARIN ST STREET ADDRESS
omv-si-ze | CORAL GABLES FL 33156 CITY-§T-2F
FTLE vD O Gelete ME _ [dChange  [JAdgition
NAME JOSEPH, JONATHAN A NAME
street anoAss | 8146A THAMES BLVD STREET ADDRESS
wv-st-zp | BOCA RATON FL 33433 CITY-$T-219
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITy-87-2Ip
TITLE [ Delets TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP )
TILE 3 vetete TMME [ Change [ Addition
NAME NAME
STREET ADCRESS - —— - e o s | STREET sDDRESS [ B —- -
“CITY-ST- 7 - T T eTT CITY-5T-2P
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informétion
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver er trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 11 if

peculs i epot /W 7T 243

changed, or on an attac}hy«ilh an address, with ali s i
staNaTure: _ Y KGR/ x P
SIGNAPIR ’ G OFFICER OR DIRECTOR Date ¥ # “Daytme Prane #

Rt

AV 20L0L20

CR2E034 (10/02)



