2003 FOR PROFIT CORPORAT!OI4

FILED
Apr 25,2003 8:00 am
4 ecretary of State

DOCUMENT #

1. Enlity Namg

JOSS CANGE, INC.

UNIFORM BUSINESS REPORT (UBR)
P01000024814 R

04-07-2003 90169 018 ***150.00

dJUIULd

Principal Place of Business
871 NW 16 TER
MIAMS FL 33168

Mailing Address
871 NW 116 TER
MIAML FL 33168

AR M

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc, Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number e
APPLIED FOR Yes Mot Appliceble |a K
. " 1 —
Zip Country Zp Country 5. Certilicate of Status Desired () g:';?q 3::""0"3'
8. Namo and Addreas of Current Registerod Agent 7. Nome and Address of New Registered Agent
- — e - b Name i e e e -
CAl  JOSS Sireat Addrass {P.O. Box Number is Not Acceptable)
871 NW 116 TER
MIAMI FL 33168
City FL Zip Code

° 8, The above named eniity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. + am tamiliar with, and accept
tha obligations ol registered agem,

* SIGNATURE
sq

nature, typed of printad navne of regiStaved agenl and ille & applcabie

(NOTE: Regisicred Agent sigroiu® requindd whin HINLstng)

DATE

. FILE NOW!W FEE IS $150.00
After May 1, 2003 Fee will be $550.00
"Maka Check Payable to Florida Department of State

$5.00 may Ba
Added 1o Fees

9. Eteciion Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 13 -
me D [ Deiete ™me OiChamge  [J Addition | &
HAME CANGE, JOSS RAME =)
streer aoovess 871 NW 118 TER. STREEY ADDRESS g
erv-st-2e | MIAMI FL 33168 ) CIvY-5T-1P &
e D [ Oeteta e O Crange [ Acdition g
HANE DANGER, BUKENSKY N NAME
STREET ADDRESS | 871 NW 118 TER. STREET ADDRESS '
erv-st-2¢ | MIAMI FL 33168 CNY-5T- 1P
TNE {1 Delete Tk [OChange [ Addition
NAME ~ L o N K . B e
STREET ADDRESS - - ) SIREET ADDRESS —
G- ST-2P CiY-S1-2IF
TME (7 Delets it Ochange [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-29
e O Detete IE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

_CYSLZP CTY.- S1- 2P
TME T -4 —— "'-"—-B-Damg___‘-‘.:-_# JTILE — = =) Change— - [=)-Addition-|—~
MANE RAME —
STREET ADDRESS STREEY ADORESS, |-rossmgsme o = = —- - a
CImy- §T- 2P cITY- 51-2P

indicated on

SIGNATURE:

12, | hareby camfz that.the information supplied with this filing does not qualify for the examption stated in Saction 119, 07\{13)(1) Florida Statutes, | further certify that the inkormation

is report of supplemental report is true and accurate and that my signature shall have the sams 'egal @

of the corporation or the receivar or trustee empowered to executea this repon as requirad by Chapter 607 Florida Statutes; and thal my narmea appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other lika ampowered

'act as if made undar oath; that | am ar officer or director

2p5-98-924 €

ﬂGNATUHI AND TYPED OR Pmrmm! OF SIGKING m oR INHEGWH

'-}-2”2&3 .

Cwyrime Emone # _i




