!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G04621

1. Entity Name

JOSLEOQ, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90081 006 ***150.00

Principal Place of Business

G/O MORAITIS AND COFAR. ATTORNEYS AT LAW
915 MIDOLE RIVER DRIVE. SUITE 506
FT. LAUDERDALE FL 33304

Mailing Address

G/O MORAITIS AND COFAR. ATTORNEYS AT LAW
915 MIDDLE RIVER DRIVE. SUITE 506
FT. LAUDERDALE FL 33304-3661

VWUUTINL &

2. Principal Place of Business

3. Mailing Address

AR

]

Suite, Apt. #, etc.

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City]& State 4. FE! Number Applied For
59—2232695 Not Applicabte
Zi Zi I\ ith
P Country P Country 5. Certificate of Status Desired a ?g'gesql_ﬁ?:ét'o"al
6. Name and Address of Current Registerdd Agent 7. Name and Address of Mew Registered Agent
Name

MORAITIS, GEORGE R.
915 MIDDLE RIVER DRIVE, SUITE 508
FT. LAUDERDALE FL 33304

Street Address (P.0). Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits 1his statement for \he purp'ose of changing s registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent and iitle if Bpp}lcahle,

{NOTE: Registered Agem signature 1equite when Tensiakng) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.00

10. Electi ign Fi i
After MAY 1, 2000 Fee will be $550.00 Flection Gampaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See crileria on back) O Make Che:::!( Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE POT O peete TLE O Change [ Addition
NAME ELSTEIN, JOSE NAME
STREETADDRESS | 3100 NE 48TH ST 715 STREET ADDRESS
CITY-T-2IP FT LAUDERDALE FL CITY-ST-2IP
e VDS [ Detete TITLE [Jchenge [ Addition
NAME ELSTEIN, FLORA NAME
STREET ADDRESS | 3100 NE 48TH ST 7158 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME N - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2/P
TITLE O Delete TITLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2P
THLE 3 pelste TITLE {J Change [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CTY-&i- 7P CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatic
indicated cn this report of supple

of the corporation or the receiversal trustee ermpower, )
address, withyall othﬁr likesmpowered.

changed, or on an attachment with @

I‘SiGﬁKW
| N

Upplied with this Tilimg-¢
ental report is true and accl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dges not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
\ ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
d 1o axecutl this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

G52/-2H3-H 03

Dayqme Phone #

//6%:/# 7 Aooo

Dale

~ YT e I -~
IBJ Sl te UL

howwar sinal 1
—/OCE L2 57E/n) FRFS ) DEANT

CR2E034 {9/99)



