2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000096522

1. Entity Name

JOHN & JOSEPH, CORP.

Principal Place of Business Mailing Address

3600 HIBISCUS STREET 3600 HIBISCUS STREET
CORAL GABLES FL 33133 CORAL GABLES FL 33133
2. Principal Place of Business 3. Mailing Address

600 Hibisuus Street

3600 Hibiscus Street

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90490 010 ***150.00

NN

DO NOT WRITE IN THIS SPACE

City & State City & State

Coconut Grove, Fl,

Coconut Grove. Fl.

Applied For

4, FEI Number 65_1080122

Not Applicable

Zip Country Country - . $8.75 Additional
33133 0 L. UsA. . - 33133_. . USA =« _5. Certificate of Status Desired___ . _. Fea Requlred—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUAN A. FIGUEROA, PA., CPA.
2701 S. LE LEUNE 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 registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

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

{NOTE: Registered Agent signature required when rginstating) DATE

3 E;szﬁ?‘rporauon % eligibie to satisfy its Intanglble | . . FILE NOWI!! EEE.IS $150.00 10. Election Campaign Financing $5.00 May Be
g requiremént andelects 16 66 §o: After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on baj:k) ﬁ Make Check Payable to Department of State
1t. 4 OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TLE D O Dalste TITLE ) [(JcChange ] Addition
NAME CORNELY, DEBORAH NAME Cornel Deborah I
stweer anoress | 3600 HIBISCUS STREET STREET ADORESS |0 I Y
arv-stze | CORAL GABLES FL 33133 cry-S1-2p Hibiscus Street
eseonut—Grove;—F1-——33133 —
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP B a
“Tme e T T - O Delete TNLE [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-249 CITY-ST-2IP
TITLE (1 petete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P
TITLE O elete TITLE [Jchange  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director

of the corparation cr the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:TAA -"

1 or Block 12 if

Archislodal, (Cornoly+ 4[e /o:.m@ t/%-ﬁ)@%?

LAETN AN LA
SIGNATUHE AND TYFED QR ERINTED NAME aF

NING OFFICER OR DIRECTOR

Bate Daytime Phone #

AY

CR2E034 (9/01)



