2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

P02000026852

J. O. S. INDUSTRIES, INC.

Principal Place of Business
6220 SW 1315T CT. #2201
MIAM! FL 33183

Mailing Address
6220 SW 13187 CT. #201
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90249 026 ***150.00

RO

[0 CHECK HERE IF MAKING CHANGES

City & State ‘City & State 4. FEI Number Applied For
42 - 05 ég 2 é 5 Not Applicabie
2p Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.y SAN__C.;'_EZ, 6__ w_?‘ -:%;;; = T e e
6220 SW 131ST CT. 4201 .
MIAMI FL 33183

Rre s Temm e e

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obhgatlons of histered agent.

SIGNATURE=

8. The ahove named emlty submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 20~ 05

e

Sigriaturs, typed or prinléd name cf registerad agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating} DATE

.. FILE NOW!! FEE IS $150.00
. AfterMay 1, 2003 Fee willbe $550.00
Make Check Payabie to Florida Dg‘partment of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

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

e PTS g O Delate TinE OChange [ Acdition

NAME SANCHEZ, OSMANY NAME

sTReeT ADORess | 6220 SW 131ST CT. #201 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33183 CITY-ST-2IP

TITLE [ pelete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$T-2P

TITLE [ pelete TITLE [Change  [] Addition
— NAME e ——= R-RAME — = -

STREET ADDRESS STREET ADDRESS ;

CITY-ST-7P CITY-ST-2P

TITLE O Detete TITLE [TI Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-S1-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE: BN

does not qualify for the-exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with g address, with all other like empowered.

UIRED

Y- 20-d> 205-2 ZQ':’:H

SIGNhURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Dats Daytima Phona #

CLbL LT

NV

CR2E034 (10/02)



