2003 FOR PROFIT CORPORATION . | <0 2D

DOCUMENT # P02000110484

1. Entity Name

JO SALES, INC.

UNIFORM BUSINESS REPORT (UBR)
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Mailing Address

Principal Place of Business
B415 SW 107 AVE STE 322w

8415 SW 107 AVE STE 322w

MIAMI FL 3173 MIAMI FL 33173 :
2. Principal Place of Business 3. Mailing Address “||||||| m ““I ‘“““m Il!u ||m HI" ”I“ "m IIII’ Iml ||" un

Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State . — = City & State L3 21— 4 RELNUMBGF = =t HApped- For ==

ORr-QVQLNY T6 = A [INo Appiicabie
Zip Country Zip (?ounlry 5. Certificate of Status Desirad O $B'75 Additional
Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
: e L _ _Name . - P

ovA JoRGE T
. B415 SW 107 AVE STE 322W
MAMIFL 33173

- Sirest Address (P.O. Box Number is Not Accaptable)

City Zip Code

FL

the chiigations of registered agent.

8. The above named enlity supmits this statement for the purpose of changing its registered offlee of registered agent, or beth, in the State of Florida. | am familiar with, and accapt

" SIGNATURE :
Segnatum, typguorw'mwm ol registarod agenti and tis d applicable.

{NOTE: Rogistered Agant signatra requiced when reinsiatng)

DATE

FILE NOW!! FEE IS $150.00
—n-zAfter-May:1, 2003 Feo witl-be §550:00 =~ <=
Make Check Payable to-Florida Department of State-

. N
PR
pp——

9-Election CampalgnFiAanging” ~ " $5.00 May e
Trust Fund Contribution. Added 10 Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P : O Delete TLE [ Change [ Addition | &
NAVE OLIVA, JORGE NAME SO0 SEoasss S
stReer aoRess | 8415 SW 107 AVE STE 322w STREET ADDRESS 120705010 T--011 #5000 5
crv-sT-20 | MIAMI FL 33173 ’ CITY-57-2P 2
e O Deleta ne Clcrage L Addition §
KAME NAME .
STREET ADDRESS STREET ADDRESS | _
v §T-F ) | I
TILE O pelete TLE {O Change [ Addition

T TMNAME T 1" - —— == - FARE - L S i — — i
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY - §T-ZIP
MLE 3 Detete | Tme [JcChange [ Addition
NAME RAME :
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
T O Detete TE [ Change [ J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O Delete THE O change [T Adition

v | HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5-21P

12. | haraby certify that the information supplied with this filing does nat qualify for the

changed, or on an attach

ith an addraess, with all giher like empowered.
‘SIGNATURE: Gmf@ﬂai@&ﬂ IRE

exemption stated in Section 1 19.07%3)6). Florida Statutes. | further certify that the information

indicated on this rdport or supplemental report is true and accurats and that my signature shall have the same legal effect as if matle under path; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this repon as required by Chapter

607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

D

FTyPED OR @rrﬁo NAME OF SIGNIMG OFFICER OR DIRECTOR

é~( N l()'? 1¥-26F -0 1
¥oae Daytima Phone #

577377



