2001 UNIFORM BUSINESS REPGRT-{UBR)

DOCUMENT # PO0000111743

1. Enlity Name

JOF 1102 CORP.

-l
‘i Principal Piace of Business

"800 BRICKELL KEY DRIVE #1100
MIAMS FL 3331

Mailing Address

808 BRICKELL KEY DRIVE #1108
MIAME FL 33131

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

3/14

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-01-2001 90061 041 ***150.00

R

DO NOT WRITE IN THIS SPACE

RN

325 GRANELLO AVE
CORAL GABLES FL 33146

UNITED STATES REGISTERED AGE

NTS,INC.

City & State City & State 4 FEI Number . Appiied For
@5”\ 0 SC'/_\_ I b Not Applicable
Zi Count Zi Count j i
P uniry L ounity 5. Certificate of Slatys Desited O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

Street Address {P.0O. Box Number ia Not Acceptable)

City

F‘L l Zip Code

SIGNATURE

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

Signalure. tyosd or printed name of regicred egent and tithe if applicanie.

{NOTE: Regsters0 AQLnL Signutu'e recuired when e nsting)

DATE

Tax filing requirement and alects 16 do so.

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!! FEE S $150.00 -
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

o Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State ectore
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE PD : O Detee e ‘ O charge [ Addiion | &
: S -
v MASIERO, SILVANA : N e
STRETALORSS | 808 BRICKELL KEY DRIVE #1103 STREFT ADORESS 3
CATY-ST-21P CITY-SE-2IP o
MIAMI FL 33131 _ |G
TIILE D [ Deite TME 1 Chenge 3 Addition | L
NAME MENESES, SONIA NAME
STREET ADORESS 808 BH'CKELL KEY DRIVE #1103 STREEY ADDRESS
CITY-ST-2IP M.IAM.' FL 33131 CITY-57-29
IME [ belere TITLE ] Change [ Addition
NAME NAME
 STREETADDRESS | _ e s w . _ Y SYAEETADDRESS . _ } . - R
cIry-51-2iP ' GIfY-57-2P
WMLE [ petete TMMLE Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelere TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
e (1 petete s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-81-2P CITY-ST-21P
13. I hereby centify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under catn; that | am an officer of director
ol the corporation or the receiver or trustes empawered (o execute this report as required by Chapter 607, Florida Stalvtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an & , with all other like empowered.
SIGNATURE: 29fa  (z5)%8 Yyys
MAME OF SIGNING OFF!CE.R OR DIRECTOR Da!e A Daytima Phora ¢




