2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K72842

1. Entity Name

JONESPORT MIAMI, INC.

FILED
Feb 18, 2000 8:00 am
Secretary of State

02-18-2000 90010 001 ***750.00

Principal Place of Business

% CLEVELAND JONES )
3399 NW. SOUTH RIVER DR.
MIAMI FL 331426953

Mailing Address

% CLEVELAND JONES Il
3339 NW. SOUTH RIVER DR.
MIAMI FL 331426953

2. Principal Place of Business 3. Mailing Address

AL

L

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9083 Applied For
5 2181 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O ?g‘gg l.;:ied(;tlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

“CLEVELAND JONES IIT

JONES, CLEVELAND, Il
3399 N.W. SOUTH RIVER DR.

TN

mber ig Npt Acceptable)
iver Dr.

MIAMI FL 33173

City

FL | “5%1%2

Miami

B. The above named enity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Flarida.

SIGNATURE

Cleveland Jones III Pres.

2/1/2000

Signature, typed or printad name of ragidgred agent and tile if applicdble

{NOTE: Ragistered Ager gignature required when reinstaling}

DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do sc. m/

{See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
TFrust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O Delete TITLE PRESIDENT Kichage [0 Aqgdition | &
NAME JONES, CLEVELAND, Il NAME CLEVELAND JONES ITI %
sTReeT anoress | 3399 N.W. SOUTH RIVER DR SmeeraDDRESS | 3399 N.W. So. Riwver Dr. 8
CITY-ST-2IP MIAMI FL CITY-§T-2IP Miami, Fl. 33142 §
THLE T0 [ Delete TITLE VP/TREASURER K] Chaage  [] Addition | G
NAME JONES, CAROLINE HAME CAROLINE JONES

STREET ADDRESS | 3399 N.W. SOUTH RIVER DR STREETADDRESS | 3399 N.W. So. River Dr.

CITY-ST-21P MIAMI FL CITY-5T-2P Miami. Fl. 33142

TIME [ pelete TLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TMLE 1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-§T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exermption siated in Section

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee ampowered to execute this report as required
changed, or ongg attachment with an address, with all other like empowered.

SIGNATURE: NN Teg i CLE

VELAND:JONES TTI

119.07(3)i), Florida Statutes. | further certity thal the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

2/1/2000

(VP | AP o )
SIGNATURE AND TYPER, OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR

Date Daytme Phona #




