|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K72842

1. Entity Narme !

JONESPORT MIAMI, INC.

Principal Place of Business

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

Mailing Address

% CLEVELAND JONES 1l
3399 N.W. SOUTH RIVER DR.
MIAMI FL 33142-€6953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90282 001 ***450.00

0497204

26096

RV IGAT K

DO NOT WRITE IN THIS SPACE

CIK_\,L&: State - _ R _Eily& State - o ) o 4 FEI Numtzair - 59.0832181k s Applied For
| - ) ’ ~[Not Applicabla =
Zi t i Zi 1 iti
P Country -0 Country 5. Cerlificate of Status Desired O $8.75 Additional
| Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name ‘ '
CLEVELAND, JONES Il St ?&EVE(POIED NJ%N-EE t AI IIt ble)
ree ress (P.O. Box Number is Not Acceptable
339 N.W. SOUTH RIVER DR 3399 N.W. SO. RIVER DR.
MIAMI FL 33142 ‘
City Zip Code
MIAMI FL 3142
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.
SIGNATURE “aX_ CLEVELAND JONES III 1/9/01
Signature, typed or printed name of reguNgred agent and title if applicabla. (NOTE: Registered Agent signatute required when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C. o Fi )
Tax filing requirerment ang elects to do so. [iB/ After MAY 1, 2001 Fee will be $550.00 0. Triz:l?:Endagsfiﬁlgmi::ncmg fgjgj({on@;sse
{See oriteria on back) : Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12.¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O delete THTLE PRESIDENT X change [ Addition 8_
e CLEVELAND, JONES Il e CLEVELAND JONES IIT 2
stReer aporess | 3399 N.W. SOUTH RIVER DR STREET ADDRESS ok
i 3399 N.W. S0. RIVER DR. 3
CATY-ST- 2P MIAMI FL 33142 oiry-ST-2IP MIAMT =T 23140 &
T AL P b ey T
MLE VPT 3 telets TMLE i s X cChange [ Addition | O
VP/TREASURER o
e JONES, CAROLINE e CAROLINE JONES
sweet aporess | 3399 N.W. SOUTH RIVER DR STREET ADDRESS i - )
CITY-ST-ZIP MIAMI FI'-’33142 T T 1 TITY-ST-21P 3 399 N:W. S50. RIVER DR."
TITLE O Delete TITLE HIafL, rh. 53182 [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delete TIMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-St-zip
TITLE O pelete TITLE [IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CIY-ST-2IP
13. | hereby certify that the infermation supplied|with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes émpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR

CLEVELAND JONES III

1/9/01 305-635-0891

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




