|

2002 UNIFORM BUSINESS REPQBTJUBR)

DOGUMENT #

1. Entity Name
JOG STATION, INC,

P01000052623

%

Principal Place of Business

123% SW 82 AVE
WIAMI FL 33156

Mailing Adcdress
12398 SW 82 AVE
MIAMI FL 33156

2; Principal Place of Business

3. Mailing Address

FILED
Jul 23, 2002 8:00 am
Secretary of State

05-27-2002 90365 041 ***150.00

. 39198

RV (I

S S, due I,\c,uy\ 12308 S dwe l-\c—.m*\
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
S lIDXAED Not Applicable
Zip Country Zp Country 5. Cerficate of Status Desived ~ []  98-75 Additional
. Fee Required
6. Nama and Address of Current Registerad Agent 7. Namg and Addresa of New Registered Agent
S e e - e s = . e m e = aempe s = —|..NGMB, | - - R . — - — RPE] .
' Street Address (P.0. Box Number is Nol Acceptable)
1320 S DIXIE HWY, PH 1275
CORAL GABLES FL 33148
City FL I Zip Code

8. The above named entity submits this slatement for the purposa of changing s registered cffice or registered agent, or both, in the State of Flarida,

SIGNATURE )
. Signalure, typed or printed name of registered apen and litig applcable. {NOTE: Registared Agant signature required whet reénsiating) DATE
“.] 9. This corporation is eligible 1o satisfy Its inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
. Tax filing requirement and elects 1o tfo so. After May 1, 2002 Fee will be $550.00 Trz:t :‘L‘m T :;:r?;uﬁlon:ncmg fS.O({onéaeg sBe
& {See criteria on back) |} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IKE3 A, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
mE 3 Delatz Tme V.S ¢ L] Crange ELAddnim 5
RAME NAME CARALS ForTECLA a
STREET ADDRESS STECTADDRESS {13 2a%, S DwE Rau 3
CITY-5T-2IP CITY-ST-2P Vot et LM, §
TME 0 Delete TE O Change  [J Addition | G
MAME  HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TIE [ Delete mE [Jchange [ Addition
| _Name I e e NAME. . SN
STREET ADDRESS STREET ADDRESS
_CITY-ST-29 CTY-ST-2P -
TME [ Delete E [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-20P - -
e [ Deiete TME [] Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TIRE [ peise e’ [T Grange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S7- 2P aN cITy-§T-2p

indicated on
of the corporation or tha receiver or trustee em,

SIGNATURE:

13. | hereby cerlify that the information supplied with th filiné does
is report or supplemental report is tefie and Accurate and that my signature shail have the same legal

changed, or on an altachment with an address, wi

aport as raquired by pier 807, Florid

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information

eCt as it made under oalh; that | am an officer or direclor
tas; and ihat my name appears in Block 11 or Block 12 if

SIGNATLHRE AND TYPED OR PRINTED NAME OF SHGNING CFFICER OR DIRECTOR ‘




