2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J04626 | Mar 15, 2000 8:00 am

1. Entity Name

JOSEPH L. COLE, INC. | Secretary of State

03-15-2000 90051 037 ***150.00

Principai Place of Business Maiiin;.fj Address
13040 SW 80TH ST 13040 SW 80TH ST

M -+ A MIAMIFL: 331834215
FRHTL Fndy S [ TEAL T L res
i S A A, e PR ; )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 59-2649851 Not Applicable
Z' 1 . gt
P Country 2o Country 5. Certificate of Status Desired ~ []  $8-7D Additional
i Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T [ Name
COLE’ KIM M Street Address (P.O. Box Number is Not Acceptable)
13040 SW 80TH ST ‘
MIAMI FL 33183
City Zip Code
| . FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
'
!
SIGNATURE :
Signature, typed or printed name of registered agent and title If epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . N A . . . ; ]
9. 1htsr::.orporan9n is el;glbga t? s?ntsfyc;ts Intangible Flll‘.‘E,:IOW.‘!}LI;EE |9;H$;e50.;)0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Mzke Check Payahle to Depariment of State
EER OFFIGERS AND DIREGTCRS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' ome PS - [J Delete TLE O Change (] Addition | &
e COLE, KIM M e N
STReeT apoReEss | 13040 SW 80TH ST STREET ADDRESS &
Ciry-ST-2IP MIAMI FL 33183 GITY-ST-2P oy
. . o
TILE O delete s O change [ Addition | O
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
Tine ) R " {1 Delete TILE - [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
THLE i " O Delete TILE {J change  [J Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE i " O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE " O velee TILE O Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing qbes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall nave the same lega! effect as i made under oath; that | am an officer or director
of the corporation ar thfyreceiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an addresswith ajkother like empowered.
. fi IR VLA s / / :
SIGNATURE: »@'& cJosepkl Col e 21 J3oop 305 -385-7390
OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ] | Cae Darytume Phome #

t ] I



