2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am §

DOCUMENT #  PO1000105075 Secretary of State

1. Entity Name 03-10-2003 90177 037 ***150.00
JOFFKEY CORPORATION

Principal Place of Business Mailing Address
7430 MIAMI LAKES DRIVE 8004 NW 154TH STREET
E301 EN3

el Eo—— O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 155093 . Not Applicable
Zi Countr Zi Countr ' i
P 4 P ¥ 5. Certificate of Status Desired O E.g’gfqﬁffé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;2;:3;;?{'2;1‘;’:‘0':‘ - ‘ V ) T - Street Ahd[.ire;sk(.l;—()w—é;);-l\‘l;rr.lb;r is Not Ac;piable)

#E301
MIAMI LAKES FL 33014 City FL Zip Code

8. The above named ep,my submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of FEorlda | am familiar with, and accept

the cbligations of;m V
SIGNATURE 54 &f\ \"’ - 3)/ :’/ 200 ,S

Signatuyre, typed or printad nama of giste\e grent and t: \fbfplncabb {NOTE: Registerad Agent signature requirad when reinstating) " DATE
-FILE Now! FEE IS $WO ~ 9. Eiection Campaign Financin $5 00
After May 1, 2003. Fee will be $550.00 ) Trust Fund Cc?ntribution ° O Add.ed toh;lg—.'sae

Make Chevk Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D : O Delete TILE ' [ cChange (] Addition

HAME JOFRE, CARLOS JR. NAME

streeT anoress | 7430 MIAME LAKES DRIVE, E301 STREET ADDRESS

arv-s-ze | MIAME LAKES FL 33014 CITY-ST-21P

TILE 1 Delete TLE ' £ change ] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE O velete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS - et - — @ STREETADDRESS-| - Com——t

CIlY-ST-ZIP CITY-ST-2IP

TITLE O elete TIME ’ [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-21P

TITLE [ Detete TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS : STREET ACDRESS

CITY-§T-2IP CITY-ST-2IP

12. | 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 certify that the infarmation
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 ozthi that | am an officer or director
of the corporation or the receiver artmstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wi address, with all other likg empowered.

SIGNATURE: ___ & UG «*’Z@X@@E 5/77/05 ] BL-4878500

SIGNATURE AND TYPED O. m‘lfn NA)‘E tF smmNc{oﬂTcen OR DIRECTOR D e : Daytime Phone ¥

AY RARPCIN

CR2E034 (10/02)



