2002 UNIFORM BUSINESS REPORT (UBR FILED
OBRY  May 16, 2002 8:00 am

DOCUMENT #  PO0000099375 Secretary of State

1. Entity Name

AV tESHCED W

JOSAAL PROPERTIES & INVESTMENTS, INC. 05-16-2002 90032 029 ***150.00
Principal Place of Business Mailing Address

101 W SUNRISE BLVD 101 W SUNRISE BLVD

FOT LAUDERDALE FL 33311 FOT LAUDERDALE FL 33311

AR A

2, Principal Place of Business 3. Mailing Address
2750 i, OfreLanid Pic Bled| 2150 w - orednns P BLvD
Suite, Apt. #, etc. S_Lﬁg Apt. #, etc. DO NOT WRITE IN THIS SPACE
lo6 106
City & Slate City & State 4. FEl Number Applied Far
QAL D nrie "FZLor:dal 65-1049059 Not Applicable
Zip Courtry Zip Country . . $8.75 Additionat
3 33 l I O S , ; 3 3 I, U S. . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=i==ALEXANDRE - DIXON == = =3tiget AddTess (PIOTBOX NImber-is-Not ‘Acceptabie) S ==
101 W SUNRISE BLVD
FOT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
e

SIGNATURE

™ Signalture, typed or printed nams of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporalion is eligible (o satisfy its intangibie FILE NCWN! FEE |S. $150.00 10. Election Campaign Finarcing $5.00 way Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution r Added to Fops
{See criteria on back) O Make Check Payable to Depariment of State '
1. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE O Change [ Addition |
NAME ALEXANDRE, JOSEPH A NAME -;S&
STREET ADDRESS | 7302 NW 64TH STREET _ STREET ADDRESS )
orv-s7-2¢ | FQT LAUDERDALE FI. 33321 oiv-57-2P g
TITLE O petete TILE O cChangs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CiTY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|_emy-stae | e __ Jomv-srze ,
TITLE o _ [ Delete TILE T [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-SI-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.ﬂ a|| other tike empowered.

SIGNATURE- 2.20fa /iR " TosePH A Alecanbre YR5/en  353-958-2360

SIGNATURE AND wrm NAME OF SIGNINGQ OFFICER OR DIRECTOR Datd Daytime Phone #




