2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F54140

J.0. & N. INVESTMENTS, INC.

Principal Place of Business
3350 EAST 4TH AVE

HIALEAH FL 33013
us

Mailing Address
15250 DURNFORD DR

MIAMI LAKES FL 33014
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90128 030 ***150.00

RSN REL MO

K] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numberm__ ‘s . Applied For
i eI Not Applicable
P ountry ° Country _| -B..Certificate of Status Desired~ * [7] $8.75 Additional
; e e | - Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

RIVERO, ORLANDO
15250 DURNFORD DR
MIAM) LAKES FL 33014

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

SIGNATURE
Signature, typed ar printad name of regislared agent and title if appticable (NOTE: Regi d Agant si q when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . ) )
. 9. Election Campaign Fi
Ator May 1,2003 Foowil be 55000 Dot Campng Franens () $5,00 ey ee
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O elete TITLE [ Change [ Addltion
NAME RIVERO, ORLANDO NAME
srreeT ADoress [ 15250 DURNFORD DR STREET ADIDRESS Jp—
crv-st-zp |MIAMI LAKES FL. _ CITY-5T-2P - e
THLE - .. Cloelete —=="g~mn [ Change [ Additian
NAME _ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE [ Ghange [T Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-2IF CITY-57-2IP
TTLE (] Delete TITLE [ Change  [_] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE [ Delete TITLE e - “Ochange [ Addition
NAME NAME - T =
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P ol CTY ST 2P

12. | hereby certify that the information supplied with.this: ﬂlmg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental répor
of the corporation or the recéiver or trustgs nég
changed, or on an attachment with ar.efdrgs

SIGNATURE:

with all other like empowered.

g S QEQU [E“H‘“m,

& true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

RTVF'R(‘) PRESTDENT 1/23/03_ (305)826-9665

ﬂ" BRE%ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



WA sl T E/y/0)
form 940-EZ Employer's Anfiual Federaf'——-—\ OMB No. 15461110
Unemployment (FUTA) Tax Ret (/4 2002

Dasartment of the Treasury

Internal Revenue Sarvics (86} | b Sae separate Instructions for Form 940-EZ for information on completing this form. .
[ Name; Trads name, if any; Address and ZIP code Calendar year | | FF
J.0.N., INVESTMENTS INC. 2002 FO
You must A Fp
complete -
ml,:';acﬂon. 15250 DURNFORD DRIVE 65-0134158 LU

MIAMI LAKES FL 33014 : _ EIN T

I

Answer the questions under Who May Use Form 840-EZ in tha instructians. [f you cannot use Form 840-EZ, you must use Form 340.

A Enter the amount of contributions pald to your state unemploymant fund, (see separate instructions). . . .. . . >3 143

B (1) Erterthe name of the state where you have to pay contributions. ..........ov i vir i, > "L

{2) Enter your state reponting number as shown on your state unemployment tax return 2379889
If you will not have to flle returns in the future, chack here (s6e Who Must Flle in separate instructions) and complete and algn the return. »
1t this Is an Amended Ra‘turn, check here (see Amended Returns in the separate instrucuons)a.... ...................................... >l
o Pa { ‘Taxable Wages and FUTA Tax ¢
Total payments finciuding payrments shown an linas 2and 3) during the calendar yaar for services of erggloyaes
;—'2 Exernpt payments. (Explain ail exempt payments, attaching additional shests |

= if necessary.) b
2

3. Payments of more than $7,000 for sarvices. Enter cnly amiounts over the firat

$7,000 paid to each employee. (see separate instructions). ... .......... 3
4 Addlines2andd........c.oiiiiiiraianianns e e 4
§ Total taxable wages {subtractline 4 fromiine ). ... .......... ..ot ii it N » | 5 5300.00
6 FUTA tax. Muitiply the wages on line & by .008 and enter hera. (If the result ls over $100, aiso complete Part 1l .. | & 42 .40
7 Total FUTA tax deposited for the year, including any overpayment applied fromaprioryear. ............. | T .
8 Balance dus {subtract iine 7 from line 8). Pay 1o the "United States Treasury.” ... ......ooevr..evn.. > | B AiF. Ll

if you owe more than $100, see Depoaiting FUTA tax in separate insiructions.
‘9 Qverpayment (subtract ine 6 trom ing 7). Check if it is to be: Applled to naxt return or ﬂ Refunded » | B
{l]_Record of Quarterly Federal Unemployment Tax Liabillly ;po notinciude stats ratiity) Complete only it line § Is over $100.

Quartar First (Jan, 1 - Mar, 31) Sacond (apr. 1~ June 20) | Third (July 1- Sept. 30y Fourth(oet. 1 - Dac. 31) Total for year
oty for suarte 6.40 12.80 12,80 10.40 4240
Third Do you want ¢ allow ansthar pareon to discusa this retum with the IRS (see instructionsy? M Yes, Completa the following. U No
Party Designee's Phona _ Personal identification: — -- "
Daslgnee ‘306)° 42 3 number (PIN) » i 521755

_Under.penalties of- paﬂurv /" declare that | hava examined thls return including accompanying schedulas and statements, and, to the best of my
knowiedge and ballef, it ig , comect, and compiate, and that no part of any payment made 1o a state unemployment fund claimed as a credit was.

or is to be, deducted pavments to employeas,
Title (Owner, sic) » f&e.\ paere  FAS T A I 0082

For Privacy Act an Paperwork Reduction Act Notice, 580 separate instructions. Y DETACH HERE ' Form 940-EZ {2002)
caa 2 BO4OE2Y . 83862 NTF 2558013 Copyright 2002 Greattand/Neice - Farms Softwars Cnly.

form 940-EZ(V) Form 940-EZ Payment Voucher OMB No. 1545-1110
Department of the Treasury ) 2002
Intarnat Revenus Service Use this voucher only when making a payment with your raturs.

Complets boxes 1, 2, and 3. Do not send cash, and do not staple your payment te this voucher, Make your check or money arder payable 1o the
"United States Treasury.” Be sura o entar your ampioyer identification number, "Form 840-E2," and "2002" on your payment.

1 Enter your employer Identlfication number. 2 Dollars Cents
65-0134158 Enter the amount of your payment. » ALa sto | :

3 Enter your business name (individual hame for sola proprieto rs)
J.O.N, INVESTMENTS INC.
e~ ENiAT yOur addrass.
15250. DURNFORD DRIVE
Enter your city, state, and ZIP code,

MIAMI LAKES FL 33014

AY




