o | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

POO000007505

May 02, 2002 8:00 am:
Secretary of State

JOE KELLY JACKSON, INC.

Principal Place of Businass
14216 S.W. 136TH STREET
MIAMI FL 33185

Mailing Address
14216 S.W. 136TH STREET
MIAM FL 33186

2, Prmc;pal Place oi Busmess

2 13 st

a' &filmg Addres% -UJ l aofh St

Suite, Apt. #, etc,

Suite, Apt. #, elc.

(05-02-2002 90023 013 ***150.00

O

DO NOT WRITE IN THIS SPACE

y&State . F’ ' H ity & State | L - 4. FEI Number 50077467 Applied For
Li,la "\ O]Z ‘b lami OEI DH 6 Not Applicable
Zi f Count z ! C i
ip ountry ip ou ryg 5. Certificate of Status Desired O $8.75 Additional
ﬁ i @ u% \ Fea Required
_ 6. Name and Address of Current Flegistered Agent 7. Name and Address of New Fteglstered Agent
T Name S - O SRR T
RICARDO'HAUL Street Addrass (P.O. Box Number is Not Acceptable)
. ree ress (P.C. Box Number is Not Acceptable
1840 W."49TH STREET, SUITE 100
HIALEAH-FL 33012
-
! City TREES
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
Signatura, typed or printed hama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - )
10. Election Campaign Financin
Tax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tr?J:tlE:ndacgntr?bulion 9 f%g?ohgiife .
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O ele TITLE O change [ Addilion | S
ot
NAME JACKSON, JOE KEU.Y NAME =23
sTreet aooress | 14216 S.W. 136TH STREET STREET ADDRESS §
orv-sor MIAMI FL 33186 CITY-51-219 . o
TITLE M Delete TITLE [ Change (7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-2IP Chy-S1-2IP
N ) (I S s o - e = Lo Chpslste o M e | e e e o [ Changemc[o] Addilionz | 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST-2IP
TILE O pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 5 Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TiLE [ Delete TILe . [ Change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an oificer or director
of the corporation or the receiygr or rustee empowered to exegyte this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanded, or on an attachmeg .
SIGNATURE
Date Daytime Phona #




