LQTATONS

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT #  P02000003022 ecretary of State |
1. Entity Name 04-25-2003 90226 026 ***150.00
JANUARY THIRTEEN INC.

Principal Place of Business Maiiing Address )
9906 NW 51 TERRACE 9506 NW 51 TERRACE 11UIBLYY
MIAMI FL 33178 MIAMI FL 33178 .
2, Principal Place of Business 3. Mailing Address ““"l" ”I "“I ”l“ I|“| ||m II“' "m "[" "“’ "“l “m lm ‘Il‘
Suite, Apt. #, atc. Suite, Api. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
AT a¢p /,’.;';.J. / LA TNt Applicable
Zip Country Zip Country 5. Certmcale of Status Desued O $8.75 Additional
PO — e e = — . e ere e g oy el e e .. Fe@ Required i
6. Name and Address of Curreni Reqgisteraed Agent 7. Name and Address of New Registered Agent
Name
PEX' MICHAEL J Street Address {P.O. Box Number is Not Acceptable)
9906 NW 51 TERRACE .
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement fag the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbiigations of reglstered gent.

: o
TaN 13 2003

. Slgnature lyped or printad name of re[;\slered agsnt and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 i o
. Election Campaign Fi
Ator My 1, 2003 Foo wil bo $550.0 o Soctn Compu ooy $5.00 e e
Make Check Payabie to Florida Department of State ’
10. - OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D - ) O Delste TMLE OJ Change [ Addition | &
NAME PEX, MICHAEL- NAME : =
STREET ADDRESS |9Q06 NW 51 TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAM| FL 33178 . CHTY-ST-2IP 2
— o
TITLE : . : [ Delete TILE ' [ Change [} Addition (ﬂ_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-21P
THLE =TT T T Oelete - - TLE | e e EERT cos 0 T T e s ~mmeee[] Change- (5 Addition
HAME ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP "B cimy-sT-zp
TITLE * O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ’ [JChange [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the infermation
indicated on this report or supplemental repg is tr accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee ghpo red 1o execute this report s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenepith anfiddpfss, with all other like empowered.

SIGNATURE: ___ HIGIUATURE REQUIRED Jan 13, z,a;)z, (305)599-0951

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

'\l’




