2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

POO000007505

JOE KELLY JACKSON, INC.,

Principal Piace of Business
14216 S W. 136TH STREET
MIAMI FL 33186

Mailing Address
14216 S.W, 136TH STREET
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90125 021 ***150.00

MDA W

[0J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ) Applied For
65'0977467 Not Applicable
Zi Count Zi Counts ition:
P ouniry ® ouniry 5. Cartificata of Status Desired O $8.75 Additional
] Fea Reguired
6. Name and Address of Current Registered Agent (R S — —_7._Name and Address of New Reglstered Agent-__ e
. . Name

RICARDO, RAUL

1840 W. 49TH STREET,

HIALEAH FL 33012

SUITE 100

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

5 freguste ed agent

wed entity submits this stat me\'\l for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 (’4/‘}4}"’\

Si l‘ttura lyped or mtea nema regxste agantand title if applicabia.

(NOTE: Registered Agert signature required whan reinstating)

CATE

FiL¥ Nown! FEE
After May 1, 2003 Fee
Make Check Payable to Florida Department of State

£
0.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10, ¢ OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 petete TITLE O Change [} Addition
NAME JACKSON, JOE KELLY HAME
STREET Adomess | 14216 S.W. 136TH STREET STREET ADDRESS
cry-sT-ae IMIAML FL 33186 CITY-$T-71P
TITLE . {7 pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
CTIE - - - " Opetee - - TITLE - - [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Defete TImE [ Change ] Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
iLE [T pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this réport or supplemental report is frue an
ver or trustee empowered 10 exe
ert with an gddrg

of the carpoaration of the r

changed, or on an attac

SIGNATURE: _ .

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapier 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
ed.

NAME D?{ 7

of /
ING OFFICER OR DIRECTOR

Date

Daytima Phana #

LSSLIE0

AY

CR2EC34 (10/02)



