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

1

T XYPROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporauon Name

JOSEPH NATIONAL BUSINESS, INC.

F24866

Principal Place of Business

Mailing Address

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90030 020 ***]158.75

A B

5220 NW T2ND AVE.. #27 5220 NW 72ND AVENUE
MIAM! FL 33166 # 27 :
us MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us . 3. Date Incorporated or Qualifed
04/16/1981
2. Principal Place of Busmess 2a. Mailing Address 4. -FE) Number Applied For
PY] . . ___[26] 5&2(191235 Not Applicable

Suite, Apt. #,
22]

- Suita, Apt. #, etc.
27]

etc

Nz~ $8:7 5-Additonal ~=
Fee Required

SILVA

3

MIAMI

539234 SWS8TH AVE”

R

ANAM. .

- s

FL

RS =

City & State City & State 6. Election Campaign Financing O $5.00 may B
—EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E] El ls_ol Personal Properly Tax. (] ves l]‘(
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
WRRRRTI 81| Name

82| Street Address (P.O. Box‘Nﬁmber is Not Acceptable)

83

84| City

85| Zip' Code

FL

; Pursuant to the prov
office ‘or registered

o i m—..,.lons 607.0502 and 607. 1508 Flerida Statutes the above-named corporauon submits this statement for the purpose of changing its reglstered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hezh. =r'r'ﬂ|nt the appomtment as registered

agent. | am famil e =\.th the obllgatlons of Saction 607.0505, Florida Statutes. . Soren

SIGNATURE B ST R . T
Signature, ¢ , Jlered agent and fitle || applmble (WGTE: Registared Aganl signature required when reinstating) ;| &, - - T T T AL R

12, . - ., —._FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me DS [ DELETE 11TILE RV ClChange ] Addition
NAVE SILVA, MILTON E 12 NAME '
STREETADDRESS| 2204 SW 58TH AVE. 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL ' 14CITY-ST-21P
TME DP - [] DELETE 21TME [JChange  [T]Addition
NAME SILVA, ANA M 22NAVE
sTReevaporess| 2204 SW 58TH AVE. 23 STREET ADDRESS
CHTY-ST-2P MIAMI FL s 2.4CITY-ST-2P
THTLE - - P T T [] DELETE 34 TALE [JChange  [] Additien
NAVE ;™ 32 NAME
STREETADDRESS| " ' 33 STREET ADDRESS
CTY-ST-2P 34, CITY-ST-2P )
TMLE (3 DELETE 41TME.
NAVE:, . . X 4.2 NAME
STREET ADDRESS| N 43 STREET ADDRESS
CITY-5T-ZIP ot . 44 CITY-ST-ZIP
TITLE L[] DELETE 51 TIMLE {JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIME ST [J DELETE 6.1 TILE [OQcChange [ Addition
NAME w A 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-$T-ZP

14. | hereby certify that the informati
indicated omthis annual report, o:]
officer or dlfector of the corporati
Block 12 or:Block 13 if changed, d

SIGNATURE: ___.

SIGNATURE

i

bufiplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
pr{emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e receiver o trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dn attachment with an address, with all other like empowered,

o S ARED

Jan 06,1997 (36x) 591-1856

0241368

CR2E034 (11/98)

FED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dayiima Phane #



