FOR PROFIT CORPNDRATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p02000053856

1. Entity Name

J.0. ENTERPRISES USA, INC

.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
030EC 11 AM 356

SEC = hn! L SEE
TALLATSSSRE FHOLU

7804 ALLSPICE CIRCLE E 7804 ALLSPICE CIRCLE E 3 RS ;ﬂg | j:g'
Suite, Apt. #, elc. Suite, Apt. #, stc. ElN& Y ﬁq@owﬁqﬁwg_ Iﬁ w
City & State City & State 4. FEI Number Applied For
JACKSONVILLE FLORIDA JACKSONVILLE FLORIDA 04-3686484 Not Appiicable
322|2° a4 [;:GL{;;\VL 322524 DCGL{;‘RVL §. Certificate of Status Desired Eg;i Sfﬂuona'
7. Name and Address of Current Registered Agent
Name .~
- . GOrant Kanlan
DO NOT WRITE Street Aressgo. Box Numbe is,Not Acceptabla) —
__INl-T O e 20283 oldle Hoddi FIFFAQA S )
IN-THIS-SPACE T/ 2E s 32 =01 059010 ##750. 0
City Zin Code
2 Boca Ra‘} (]} FL

8. The above named entity submits this statement {o,

—

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

‘agent and tile If applicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

January 1/- May 1 Fee is’$160.00 ] _ _
After 1, Fee Is $5508.00 9. Elgclion Campaign Financing $500 May Be
Ameirded UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Chock Payable to Florida/Zepartment of State

10. QOFFICERS AND DIRECTORS -

TLE p THE a

e Jorge O,. Osorio e g

SIS | A opios Gircle E ., ST ADORESS 2
g N l - - N

eiry-51-z¢ @ac!(.) 80 -] /?Q --I:A':'nu/c\_ 322 ‘1' & GITY - ST-21P %

TMLE TILE ]

NAME ! NAME O

STREET ADDRESS STHEET ADDRESS

CITY-51-7P CITY-ST-2IP

Mme TMLE

NAME NAME

STREET ADDRESS STREET ADORESS

omv-s1-2 cie-s1-2p DO NOT WRITE

TILE — - o e | TME e -

e e , -IN THIS SPACE— - -

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2P

TILE TITEE

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-5T-2IP CITY-ST-2IP

TITLE TIME '

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P A CITY-ST-2P

12, 1 hereby certify that the information supplied with th ﬁilin doas not qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. I further certify that the information
indicated on this report or supplemental report is 1) ¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empaopyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar on an

atlachment with an address, with all other kike em ered.

—

SIGNATURE:

SIGNATURE AND TYPED OR, TED NAME OF S8IGNING OFFICER OR DIRECTOR

Daytime Phone #

/

'?'7



