2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  F00000004420 Secretary of State
1. Entity Name 01-24-2003 90111 031 ***150.00
FOR JOSEPH STORES, INC.
Principal Place of Business Mailing Address
8721 WASHINGTON BLVD 8721 WASHINGTON BLVD B
CULVER CITY CA 90232 CULVER CITY CA 90232
2. Principal Place of Businass 3. Mailing Address HII”"”" |||“||”‘ "m"”“ll“mn "I“ Iml "I'I ulu |lu'w
Suite, Apt. #, etc. Suite, Apt. #, elc. I%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
95-47121 1 1 Not Applicable
\Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 ﬁ}dditional
o S P . Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name -
‘TESFAYES, MELAT Aciana Téfza N

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

MIAMI BEACH FL 33139 £32, Lincoln To[oaci

o iams Deacn FL | %8929

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

the obligations of reglistered agggt‘
SAS M X&(Qk‘@\m O\ \0\03

SIGNATURE
it and ttle if applicabla, (NOTE: Registerad Agent signature required when reinstating) DA E
FIL! W1l FEE IS $150.00 ) . )
. 9. Election C aign Financin
Ater ey 1,200 P il b $5000 S Corpogr e $5.00 oo

Make Check Payable to Florida Department of State _

10. OFFICERS AND DIRECTORS n, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me P 3 Delete TITLE . O charge [ Addition g

NAME AGI, JOSEPH NAME =

streeT aooress | 1262 S. CAUDER DR. STREET ADDRESS 3

orv-st-2¢ | LOS ANGELES CA CITY-ST-2IP g

= - o

TME s 7 Delete TITE - - - - - Ochange [ Addition | &
_NAME AGI,.LAWRENCE—~  -- —-— -0 ) NAME

steeet anoress | 1262 S. CAUDER DR. STREET ADDRESS

orv-sr-zp | LOS ANGELES CA CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F ° { crv-sr-ze

TITLE < [ peleta TTE [ Change  [7] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP ‘ CITY-ST-ZIP

THLE O Delete TMLE : [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP ) N e

12, ) herg‘_l%yafﬁmmttaunejnmm.suppked wﬁhil-nsmmg—lmwme exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
dicaled on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or B|0ck 11if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #




