FILED

UNIFORM BUSINESS REPORT (UBR Apr 30, 2003f88=00 am
DOCUMENT #  P01000052623 T ecretary of State
1. Entity Name X 7 04-30-2003 90088 007 ***150.00
JOG STATION, INC.
Principal Place of Business Maifing Address
12305 § DIXIE HWY 12305 § DIXIE HWY 11028439
MIAM! FL 33156 MIAMI FLL 33156
2. Principal Place of Business 3. Ma"mg Address , r'l”'” ”{ lnll ‘(l“ II“‘ |lm ||‘N ||“' I("I VI“ IW' “lll m' ’|”
Suite. Apt. #, etc. Site. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-1108250 Not Applicable
® Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORMAN' LENARD H o Street Address (P.O. Bc;x Number is Not Acceptable)
1320 S DIXIE HWY, PH 1275 -7 e T T | - R F - T AT ‘ —
CORAL GABLES FI. 33148
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGMNATURE .
Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. Ef cC Fi
After My 1,2000 o il bo $550.00 * Secton Conomn Frarcng - §8.00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ belste TITLE [ change [ Addition
NAME FONTECILLA, CARLOS KAl
STREETADORESS | 12305 § DIXIE HWY. STREET ADDRESS
ore-st-7f  ‘MIAMEFL 33156 CAY-§T-2P A ]
TITLE B 3 . O petete TITLE N " [ Change q.ﬁddilion
NAME - NAME v (e &EL,\N“& \
STREET ADDRESS T SRETADDRESS | LABDBSR S DWE o
orv-stzp | CY-5T-71P waded O sl \
e E . O Detate TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-ZIP
TILE ‘ O Detete THLE [ Change [ Addition
NAME  NAME N P S e~ R
STREET ADDRESS.}. ~ -~ - - - © 7 | smeer sooress
CITY-57-2P CITY-5T-21P
mLE [ Dslete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OTY-ST-2IP ] CITY-ST-2IP
TITLE 3 Delete TTLE Clchange ] Addition
NAME co NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify' thislt the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: _ CATSINNTLRE REQUIRED A\?n\‘a;
ate Daytims Phone &

SIGNATURE n@en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A ¥8LS20

CR2E034 (10/02)



