2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOHN & JOSEPH, CORP.

DOCUMENT # PO0000096522

Principal Place of Business

CORAL GABLES FL 33134

21 5. LE JEUNE RD., STE. 310

Mailing Address

2101 S. LE JEUNE RD. STE. 310
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

IVMIANN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

02-13-2001 90067 022 ***150.00

A

DO NOT WRITE IN THIS SPACE

t

City & State City.& Slate s A< FEI-NUTD == D |ADPlBd FOr
—_—‘YV — . nnens }__br_ty__q_talt_e_ g e | £ E-Number pp i
Not Applicable
Zi Coun Zi Count R0
. ountry P sy 5. Cerificate of Status Desies ~ [] 98-/ 9 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

2701 S. LE LEUNE

JUAN A. FIGUEROA, P.A, CPA.

RD., STE. 310

CORAL GABLES FL 33134

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla,

(NOTE: Registaret! Agent signature required when rainstating)

DATE

Tax filing requirement and
(See criteria on back)

. 9._This corporation is eligible o satisfy its Intangible ..

elects 1o do 50, ﬂ

Trugt Fund Contribution.

: u;e_—_-m—f“—ﬁﬁoy.!!_LFﬁElsfﬂio-_ﬂﬂ - 3 0=~Etaction C icnF ing == i ‘MaT Ra = |
After MAY 1, 2001 Fee will be $550.00 Tertlesion Lampaigh nancing $5:00'may B¢
Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
NAME FORMENTI, GIUSEPPE NAME
street aogress | 2701 S. LE JEUNE RD., STE. 310 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O Delete TILE [Jchange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
-~ STREET, ADDRESS. j___.. STREET ADDRESS
orv-st-ap | e em—— e em.stge | .
TTLE 3 delete TITLE m:cmMe_—E]ﬂqditingz _
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O Deleta TILE [ chenge  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7. 2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report of

SIGNATURE:

of the corporation or the rec
changed, ofr on an attachm

t witfy akj acdre:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rsup ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eryr Nustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
. with all other like empowered,

Gy uoeppe Foemensh Yablo

0161835

CR2E034 (10/00)

Y RYB-OF

NATURY ANDFPFPED ‘n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥ )

Daytime Phone #




