2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07, 2002 8:00 am %

DOCUMENT #  P0O0000100127
17 Enty Namo 00 Secretary of State
JOJIX TECHNOLOGIES, INC. 02-07-2002 90192 008 ***150.00
Principal Place of Business Mailing Address
3400 NE 192 STREET. #2007 3400 NE 192 STREET. #2007
MIAMI FL 33160 MIAMI FL 33180
2. Principal Place of Business 3. Maiing Address ||||”|I| m ||“l "m I"“ II"I "ll”mlllm II’I’ ”||| “I" |||”m
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NCTWRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-1049947 Mot Applicable
Zip . ..Country - — _jp T — _C_clun“try i - ———-5, -Carlificate of Status Desired — ] ,_$8.75_A‘ddilional____ﬁ_. -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINGH, PARAMVIR
16074 NE 21 AVE

Street Address (P.0O. Box Number is Not Accentable)

MIAMI FL 33162
o City

FL Zip Code

v

SIGNATURE

8. The above n_amga:c'i 'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

- Signalurs‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signéﬂure required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible | fiLE_l\.lO_W!'! !"'EEw [S $150.ﬁ0 10. Election Campaign Financing $5.00 may Be
Tax fmng rfaqu\remenl and slects to do so. After May 1,72002 Fee wili'be $550.00° — - - " Trust Fond Contribution. ] Add.ed 1o Feis
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D (] Delete TMLE [JChange  [] Additon | 5
NAME SINGH, PARAMVIR HAME <]
sTreeT aoorzess | 16074 NE 21 AVE. STREET ADDRESS &
crv-s-ze | MIAMI FL 33162 CITY-ST-2IP c"'od
TITLE [ pelete TITLE [ Change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS
GITY-57-2IP T .- CITY-ST-2IP
TITLE [ velete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ pelete TIMLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP i
T [ [ Celete TME ‘ RN
NAME B D o Lo e ) NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

13. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true angfacciyate and that my si

fed

TZQUIRED

changed, or on an attachment with an address,

"
Rty

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empdwgred JO execie this rep: equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘el 35919577

5|MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phona #




