FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
OOCUNENTH FOS000000507 | ggfp]  esretry of e

1. Entity Name

JHL GROUP, INC.

Principal Place of Business Mailing Address
P.O. BOX (5181 P.O. BOX 015181
MIAMI FL 33104-5181 MIAME FL 33101-5181
2. Principgj Place of Business 3. Mailing Address | ‘|||‘|| |”| ’"I’ IN“ |I”I |||l| ||”| ||”l |I|" I|||’ |H” I|”| ‘lII ‘|I|
Stite, Apt. #, elc. Suile, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65—0276350 Not Applicable
Zi Country./ i Country 5. Certificate of Status Desired _D Ei‘gesqlﬁ?:;iona'
6. Name and Address of Current Régistered Agent N 1B ~ 7. Name and Address of New Registered Agent”
. Name
REGISTERED AGENTS LEGAL SERVICES Street Address (P.O. Box Number is Not Acceptable)
1333 N DUVAL STREET -
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
s FILE NOW!!! FEE IS $150.00 ” o
= . Fi
After May 1, 2003 Fee will be $550.00 ot b Coroion 0 O S e
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11

THLE [IcChange [ Addition
NAME

TIME PCTD [ Detete
NAME LODGE, JOSEPH

streeT anoress | 400 S POINTE DRIVE, SUITE 1901 STREET ADDRESS
orv-st-zF IMIAMI BEACH FL 33139 CITY-ST-2iP

TITLE O petete TITLE O change [ Acdition
NAME NAME .

STREET ADDRESS STREET AUDRESS

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

TITLE o T - “Orodee” ~ e | T vy = ; D change [ Addition

NAME NAME
STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE {1 change [ Addition
NAME  NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE ] Delete TILE [Jchange [ Acdition
NAME NAME

STRERT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TLE [ Detete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$1-2tP CITY-ST- 7P

12, i hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature: shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachm?th an address, with al] other like empowered.

SIGNATURE: _~ »ﬁéﬁ 2,8@@@%@-" IBE Lodge e FOFSFZS-THO |

. //slsm-ruie ANDTYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone 4
; oy

Y UEkitcl

CR2E034 (10/02)



