2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004420 . Feb 13, 2001 8:00 am
1. Enity Name = Secretary of State
FOR JOSEPH STORES' lNC 02-13-2001 90013 009 ***158.75
Principal Place of Business Mailing Address
8723 WASHINGTCN BLVD 8723 WASHINGTON BLVD
CULVER CITY CA 90232 CULVER CITY CA 90232 8 1 3 7 g 2
i
s v LR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
: q5- 43atl/l Nat Applicable
2p Country i Couniry 5. Certificate of Status Desired ] ?8'75 A.ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -L
————TESTAYES, REBOLT TesLoNes——Melad .

332 LINCOLN ROAD Street Address (P,b. Box [\lumber is Not Acce?tab\e) d

MIAMI BEACH FL 33139
y “  lomi deoch _ FLIB5159

){ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity s

AN N e
By
Signeture, n?#d odpsifflad name of registered ageni and titie if applicable. . .. (NO‘[E:_Reg\steisd Agent signature requirac wlfwan reinslaling)__l — . DATE
9. 'IT'his corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fllnjg requirement and etects to do so. |/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME P O Delete TIMLE OJchange [ Addition
HAME AGI, JOSEPH NAME

STREET ADDRESS | 1262 S. CAUDER DR. STREET ADDRESS

CITY-S7-2IP LOS ANGELES CA CITY-§1- 2P

TITLE S O Delete ME [ Change ] Addition
NAME AGI, LAWRENCE NAME

streeT aporess | 1262 S. CAUDER DR. STREET ADDRESS

CITY-57-21p LOS ANGELES CA CITY-ST-ZP

TITLE O petete TITLE [} Change [ Addition
TNAME T T - - _ NAME - e . o .

STREET ADDRESS STREET ADORESS o T
GITY-§T-2IP GITY-ST-ZPP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ( further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nis report as required by Chapter 607, Florida Statutes; andghat my name appears in Block 11 or Block 12 if

, 01 08/430) 1842222

13. | hereby certify that the information supplie
indicated on this report or supplemental feportlis trug accy
of the corparation or the receiver or trustee e fed 10 exeCut
changed, or on an altachmen?t with an addregh wilh}l%pth'er I

SIGNATURE: //
P sneym?mn
Ay

-
ED ORERINTED NAME O
" 7

NING OFFICER OR DIRECTOR / Dats Daytime Phone #

CR2E034 (10/00)



