|

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am}

[WEFYYIV]

DOCUMENT #

1 Enty ame P01000083336 Secretary of State
JOBY SYSTEMS, INC. 05-14-2002 90309 004 ***150.00 i
Principal Flace of Business Mailing Address
5408 SOUTHWEST 131ST COURT 5408 SOUTHWEST 131ST COURT
MIAMI'FL 33175 MIAM! FL 33175 : ,

L —
2. Principal Place of Business 3. Mailing Address I I"

Suite, Apl. #, etc. Suite, Apt. #, elc., oo NQT WRITE N THIS SPACE
City & State City & State .‘ 4. FEI Nymber Applied For
; -/ 5 4 ‘/fy Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SPIEGEL & UTRERA, PA. . Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR |
MIAMI FL 33145 Gity FL | ZrCode

44..§. 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,

ta

SIGNATURE
Y Y Signature, typed or printed name of reglisterad agsnt and title it 2pplicable. {NOTE: Registered Agent signature required when rainstating) DATE
S
I
. ,_Thi ion.is. aligible_to_satisfy.i ible s o o FILE NOWL. EEE 1S %4 P . . R
= (.9 —%ﬂf;ﬁﬁmﬂg requirmem:aarllltg;:'g ;?;?ﬁg’-éf ;r:ang'ble Afte'-; May 1, 2 6';2 Foo wil hfg_sﬂs 0.00 10T ElecTion Gampargn Thancing $5.00 May Be
15 Te - ' ¥ . Trust Fund Contribution. d Added to Fees
(See criteria on back) : g Make Check Payable to Departrnent of State A
1. QFFICERS AND DIRECTORS 12. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD O Delete TILE ’ [ Change [ Addition §
HAME BATISTA, JUAN O NAME &
STREET ADDRESS | 5408 SOUTHWEST 131ST COURT STREET ADDRESS §
crv-st-2ie | MIAMI FL 33175 CITY-ST-ZP' o
TILE O Delete TIMLE [ change [ Addition &
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-5T-2iP ‘ CITY-ST-Z1P
TITLE . O Delets TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIry-sT1-2P°
TITLE [ peleta TITLE ‘ [ change [ Addition
~ |~ ane——-—| - —— NAME : : 1~
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE [ palata TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-8T1-2P CITY-57-2IP |

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 centify that the information
indicated on this report or supplemental repgrt 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 corporatich or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ettachment with ag adgess, with all other like empowared.

A 3 RIOUTIED o?(//gﬁ&z 2 78-o/23-00"

Afufvpzn OR FRINTED NAME OF SiGNING OFFICER OR DIRECTCR Daytime Phone #
1.

~

SIGNATURE:

SIGNATURE




