2002 UNIFORM BUSINESS REPORT ((Ulm FILED

DOCUMENT #  PO0000111744 A ;‘cﬂﬁt’az&“ﬁfss’?;ié‘ "

:

1. Entity Name g
JOF 1107 CORP. 04-02-2002 90881 021 ***150.00
Principal Place of Business Mailing Address
808 BRICKELL KEY DRIVE #1103 808 BRICKELL KEY DRIVE #1103
MIAME FL 33131 MIAMI FL 33131
2. Princlpal Place of Business 3. Mafling Address, -— A | ‘||"|I| I” Ilm IIm Ilm II‘” I|"’ "“l ||||| ”'“ )Iln |\||‘ |}|’ lIl]
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State — 4, FEI Number Applied For
Qébﬁ\, G[%WS | F' L‘ 65—1%1692 Not Applicable
- Wz'p_ S EOL}NE}_«'_ I ZIp 4 l l L _—oyn e~ - |. 5. Certificate of Status Desired - _ 7] __ 38175._5"_"."'_0_”3.'_ R P
: p%:%i_ B L e = = Fem Required~""~—" [~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES REGISTERED AGENTS, INC. Street Address {P.O. Box Number is Not Acceptable)
329 GRANELLO AVE
CORAL GABLES FL 33146
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<fNATURE
N Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
g 1hisfﬁ‘orporatign is e\itgiblce; Kr) szitistfy;ts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elecls to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE PD O pelete TIMLE O Chenge [ Addilion | 5
NAME MASIERO, SILVANA NAME =1
streeT noress | 808 BRICKELL KEY DRIVE #1103 STREET ADDRESS §
GITY-ST-2P MIAM! FL 33131 F CITY-57-ZIP Ll
vl
TITLE D 2 oelete TIMLE O change [ Addition { G
NAME MENESES, SONIA NAME
sreeT 00RESS | 808 BRICKELL KEY DRIVE #1103 STREET ADDRESS
| CTY=5T:- 2R oL MIAMI-FL 33131 mma e e || OV S I e o B AT ey Sy pa = ez
TITLE [ pesete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET A.DDRESS
CITY-ST-2iP CITY-S1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IF
TITLE 3 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TMLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-2IP

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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of 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, with all other itke empowered.

LAY SAlvAnA MISIBEo 3|2 loz 2R1-4400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Daytime Phone #

SIGNATURE:




