2001 UNIFORM BUSINESS REPORT (UBR)

Q232479

FILED

DOCUMENT # J04626

1. Entity Name

JOSEPH L. COLE, INC.

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90045 008 ***150.00

Mailing Address
1340 SW B0TH ST

Principal Place of Business
13040 SW 80TH ST

| lﬁﬁ}Mi_FLS(ﬂB:i.r - .
T i Sy
il [215] ks %

i o

o R

2. Principal Place of Business 3. Mailing Address

= ™
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Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £9-9640851 Applied For
Not Applicable
Zip Courtry Zie Country 5. Certificate of Status Desied ~ []  $8+79 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Namie and Address of New Reglstered Agent
- : - ——— T - = T | Nam@ee T 7 v e Rt
COLE, KIM M
Street Address (P.O. Box Number is Not Acceplable)
13040 SW BOTH ST (
MIAMI FL_ 33183

City Zip Code

FL

SIGNATURE

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 Flerida.

Signature, typad or printed name of registered agent and titha if applicable.

{NOTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May; Be

After MAY 1, 2001 Fee will be $550.00 Aoted 10 Fane

Make Check Payable to Depariment of State

Tax filing requirernent and elects to do 50.
{See criteria on Hack)

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11 -
TILE PS O pelete TIMLE '?ﬂis‘q’bi-p"{' B tnge [ Addiion 3
NAME COLE, KIM M NAME JG A H:CoLE g
sTReev AooRess [ 13040 SW 80TH ST STREFTADDRESS | Zo(O S50 Y 3
orv-st-ze | MIAMI L 33183 GiTY-S1- 2F MiAnl Cia. 33183 A3
TILE O oelete I1LE g 556‘(2 O Change  [Bdtion %
NAME NAME OSTPI4 . &

STREET ADDRESS STREETADDRESS | f3 O S g0 ST

CITY-ST-2P Civy-ST-2P £ {pmt (otA 33D

e s O Dslete e o O Change ] Addition
NAME T E e o ) NAME A T -

STREET ADDRESS . STREET ADDAESS

CITY-8T-ZIP CITY-§T-2IP

TME [ petete TILE [ Change ) Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS ’

CITY-ST- 2P CITY-ST-7IP

TLE 7 Detete TITLE O Change (3 Addition
NAME NAME

STREET ADDAESS | STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Celete THILE [JCnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apbears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : S TB>IO) T REVH

E0 OR PRINTED NAME OF SIGRING R DIR Date Daytime Phone #

SIGNATURE AND




