e
]}
) FILED ™
3002 UNIFORM BUSINESS REPORT (UBR).  Jun 16, 2002 8:00 am
e ot
DOCUMENT #  P01000103069 Secretary of State
1. Entity Name 05-20-2002 90104 028 ***1350.00
JOSHUA DISTRIBUTOR AND JANITORIAL SUPPLIES, INC. P
Principal Place of Businass Mailing Address |
' Yyzo14 |
260 SW 101ST AVE 8260 SW 101ST AVE . [ .
MIAME FL 30173 MIAMI FL 33173 JEPTRR \
Suite, Apt. #, aiC. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State zsl Number [ [Aoptiea For
- ) /éwl 5‘94 { [Not Applicable
Zi i
U el A ar Gountry 5. Cenfficato of Stalus Desiea [ 98+79 Additional
- - . — R ) R e e el — - . .Fo‘ejequl@-d .
6. Name and Address of Current Reg Agent 7. Name and Add of Nsw sd Agent
_ . . Name . _ _ _
HERNANDEZ, ; -
JOSHUA Street Address (P.0. Box Number is Not Acceplable)
9917 W OKEECHOBEE RD APT 4-305
HIALEAH GARDEN AL 33016
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE 3
Slgnature, typed or printed nama of ragistared sgen and utie i applicable. (NQTE: Ragisterad Agent signalurs required when reinstating) DATE
) 0
'| ®. This carporation is skigible to satisfy ts Intangible FILE NOW!I! FEE IS $150.00 10. Election C ian Finanging " -
Tax filing requirement ang elacts o ¢o so. . After May 1, 2002 Fee will be $550.00 : T,i;‘:zmag:;f;m::_mmg O fzﬁ%ﬂzg"
) (See critaria on back) O Make Check Payabls to Department of State
T QFFICERS AND DIRECTCORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PD [ Delete TINE Ochange [ Addition | &
v HERNANDEZ, JOSHUA L . g
stweet apceess | G917 W OKEECHOBEE RO APT 4-305 - 3 STREET ADDRESS 3
crv-s-ze | HIALEAH GARDEN FL 23016 omyv-st-2ip ﬁ
ME DS O Deletz TME ) Olchange  (J Addition | &5
HAME HERNANDEZ, JORGE A HANE
STREET AODRESS | 8260 SW 101 AVE STREET ADORESS
| cov-srze, | MIAMIAH GARDEN FL 33173 v - — e o OMSTZR | e r e e o — L
e [ Deletz TME [Jcrange [ Additien
MAME ) o . B L
STREET ADDRESS " STREET ADDRESS ’ - -
CImY-s1-21P CHTY-ST-2P
e O Oelete THLE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
cIrY-$7-21P CITY-ST-2P
e [ petete TME [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITY-51-2P i
TME [ Celete TME O change ] Adition
Wt _ e !
STREET ADORESS STREET ADDRESS ’ 1
ciTY-51-2P CITy-S1-2P |
13. ) hereby certirg that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signalure shall have the same lagal effact as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as réquired by Chapier 607, Florida Statutes; and thatl my name appeacs in Block 11 or Bloek 12 if
changed, of on an attachmenl with an address, wilh all other like empowered.
SIGNATURE: 0y-20-p2. (05)096-0278
L4 Das Caytime Phona § |
H




