FILED
Jun 16, 2002 8:00 am
Secretary of State

05-21-2002 90887 044 ***150.00

FOR PROFIT OOHPORAT?N ;
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 500000099160

1. Entity Name
JONES IMPORT & EXPORT, INC.

DO NOT WRITE IN THIS SPACE A

2. Principal Place of Business 3. Mailing Address -

1045 SULTAN AVENUE

Suite, Apt. #, erc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
MIAMI, FL, 65-1049895 Nol Applicable

" - LY "

Zp Counlry e Couniry 5. Certificato of Status Desired ~ [] 9875 Additonal

33054 USA Fee Required

7. Nama and Addrass of Current Registered Agent

Name N . -
"~ "DENSIL=JONES- - - -

" T"DO'NOTWRITE™

Street Address (P.O. Box Number is Not Acceptable)
1045 SULTAN AVENUE

IN THIS SPACE

N MTAMI FL | %%,

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

SIGNATURE i _
- Sighatre, typad of pranted name of ricrtisred agent and (T If epplicable. (NCTE: Regislorad Agen! SIgnature (equired whan rensistng) DATE
= . b i y January 1- May ¢ Feo is $150.00.
9. This corporation is eligible to satisly its Intangible . ) . "
- - Afier May 1, Fee I8 $550.00 10. Efection Campaign Financing $5.00 May Be
Tax ll!mg r_equvemenl ang elects 10 do so. Ame':;:d UBR is §61.25 Trust Fund Contribution. Added to Fzs
(See criteria on back) O Make Chock Payable to Department of State
11, OFFICERS AND DIRECTORS
i P/D 7 e
NAME - | DENSIL. JONES i . NAME
STREETAODRESS | 1045 SULTAN~AVENUE STREET ADDRESS
Civy-S1-2P MIAMI, FL. 33054 cimy-ST-2P
TmE VP MLE
NAME TIFFANY D STEWART NAME
smeeTAporess § 1045 SULTAN AVENUE STREET ADDRESS -
on-stzr | MIAMI, FL. 33054 Ciry-S1-2P
MLE TTLE

NAME bl e i T St

i Bovisuns . DO NOT WRITE

e e iN THIS SPACE

STREET ADDRESS STREET ADDRESS

cmy-S1-21P CITY-ST-ZP

TME me : . R
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CITY-ST-21p

TITLE LE

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-SF-2iP /\ CITY-ST-ZIP

13. 1 hereby certity that the igforration supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this reportr supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an ofiicer or director
ol the corporalion or ihe recgiver or trustee empowered to exacule this report as required by Chapler 807, Florida Statutes: and that my name sppears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGMING OFFICER OR DIRECTOR

EIGNATURE:
OaytmsPhone # 7

attachment with an adchgss/with ali ather like empowered.
faks @ )bpel7H
AT

CR2E0348 {12/01)




