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1. Entity Name

JOHN & JOSEPH, CORP.
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CORAL GABLES FL 33134

CORAL GABLES FL 33134

oo ’ FHUED
i Brincigar Mace of Busngss Wacing ATorass
: ' 0 RRD S )
2701 S. LE JEUNE RD.. STE. 310 2701 $. LE JEUNE RO.. STE. 310 CFEPR -4 Pit 1: 28

I

i

I

L

2. Principal Place of Business 3. Mading Adurass
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65-1080122

Mot Appiicabla

JUAN A. FIGUERQA, PA., C.PA.
2701 8. LE LEUNE RD., STE. 310
CORAL GABLES FL 33134

Coral Gableg, Fl, Coral Gabl-g, Fl.
Country Ziz Cauniry P $8.75 additional
33133 USA 33133 . USA : 3 . Fae Requirad
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9. This corporation is eligibte (0 satisfy its Intangitie
Tax filing raquirement and aiscis 0 do so
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FILE NOW/FEE IS $150.00
After MAY 1, 2001, Fee-will be $550.00
Make Check Payable to Department of State
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13. 1 hereby certify that the information suppfied with this ifing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stattes. | further cartify that ine information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legai effect as if made undar sath; that | am an officer or director
as required by Ch
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