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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFYY FLORIDA DEPARTMENT OF STATE
SR o | Jan 15 1998 8:00am

1998 DIVISION OF CORFORATIONS S ecret ary Of St ate
DOCUMENT # F24866 (8)

1. Corporation Name

JOSEPH NATIONAL BUSINESS, INC.

AR ATV ARER MmO

Principal Place of Business Maiting Addrass
5220 NW 72ND AVE, #27 5220 NW 72ND AVENUE
MIAMi FL 33166 # 27
us MIAME FL 93168 DO NOT WRITE IN THIS SPACE
Us 3. Dale Incorporated or Qualified
04/16/1981
2, Principal Place of Busingss 23. Mailing Address 4. FEI Number . Applied Far
21] 26] 59-2091236 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " . $8.75 additional
Ez_] EI 5. Certificate of Status Desired { Fee Required
City & State City & State 6. Elgction Campaign Finanging $5.00 May Be
a E‘ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I & -5[ 30 Personal Property Taxdue June 30, ] Yes [ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SILVA, ANA M. 81} Name '
2294 SW 58TH AVE B2| Strest Address (P.O, Box Number is Not Acceptable)
MIAMI FL
83
84| City FL ‘as Zip Code

1. Purstaant to the provisians of Sections B07.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE Signakire, typed of printed name of registerad agent and dte if applicable. (NOTE: Registered Agent signature requlred when reinstaling) L DATE 3

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE ps [_] DELETE 11 TITLE [_I Change L] Addition
NAME SILVA, MILTON E 1.2 NAME

STREET aDORESS | 2294 SW 58TH AVE. 13 STREET ADDRESS

CITY-ST- 2P MIAMI FL. 1.4 GITY-5T- 2P

ME DP [l DeLeTe 2.1 TILE [1 Crange — [T Adgition
NAME SILVA, ANA M 2.2 NAME

sTReeTADDRESS | 2294 SW 58TH AVE. 2.3 STREET ADDRESS

CiTY- ST+ 2P MIAMI FL 2 4 CITY-§T-ZIP e N

TME L] DECETE 21 TITLE TJ Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 3.4, GITY-51-ZIP .
TRE 1 DELETE 41TILE [T change [T Addition
NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44 CITY-5T-ZP ]

TITLE T DELETE 51TITLE T 1 Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GCiTy-51- 2P 5.4 OITY-ST-ZIP

TITLE 1 DELETE 6.1 TITLE LI Change ] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

CITY-S7-2IP [ALY 64 CITY-51-21P

tupplied with this filing dogs not qualify for the exernption stated in Section 119.07(3)(3), Floricda Statutes. | further certify that the information
piemental annual report s true and accurate and that my signature shall have the same Iegal effect as if made under oath; that [ am an

0r the racelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

n an attachment with an address.

14. | hereby certily that the Informb
indicated on this annual repork of
afficer or direclor of the corporai)
Block 12 or Block 13 if changel

=S lg e oifo2/28 (300 592-595"

BED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Oadvtima Phana # VALY

SIGNATURE:

CR2E034 (10/97)



