’ FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngNli-,I}AENT # P00000096522 07-17-2003 90039 017 ***550.00
JOHN & JOSEPH, CORP.
Principal Piace of Business Mailing Address
3600 HIBISCUS STREET 3600 HIBISCUS STREET
CORAL GABLES FL 33133 GCORAL GABLES FL 33123
2. Principal Place of Business 3. Mai\ing Address “ll”lll m Iml "m |||" ""lllm Iml ||'I| ||'|| lml ”lu “I”'“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE ¥ MAKING GHANGES
City & State City & State 4, FEl Number X Applied For
- 65-1080122 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?eee.zgq t‘j\i?edc;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S = —— —C - - P Name = ™ = em—a e s e Lt e ot TEELT et e oo —_
JUAN A. FIGUEROA, P.A., CPA. Street Address (P.O. Box Numbér is Not Acceptable)
2701 S. LE LEUNE RD., STE. 310
CORAL GABLES FL 33134
, City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Fiegist_ered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $550.00 . )
9. Election Campaign Finantin
After September 10, 2003 Fee will be $750.00 Trust Fund C:ntrigbution ° (M fc;r:i.tgﬂohllaeisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [ Change [ Additien
NAME CORNELY, DEBORAH L NAME
sTeeT a00RESs | 3600 HIBISCUS STREET STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33133 : CITY-ST-21P
TITLE O Gelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME - » —Jmm = - e e eo Eooelete —— TME e o o e = L o+ ee—- <[ ):Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY=ST-ZiF
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S8T-ZIP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-ST-2IP
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental report is true and accurale an my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thyg repon} as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2 ith an address, with all other ljk .

changed, or on an attach
/ , , ,
SIGNATURE: é (& @l"&é%bmowf L Conpsel 7// Lo 3
Ddle

t e, chn OR DI R " {'Daytime Phone #

Ay 0121$00

CR2E034 (4/03)



