2008 FILED
. FOR PROFIT CORPORATION May 16, 2008 8:00 am

UNIFURM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P06000155367 05-16.2008 90022 036 ***150.00

1. Entity Name

Jones Direct Corp.

DO NOT WRITE IN THIS SPACE

40103315

2. Principal Place of Business 3. Mailing Address
6501 Main St. 6501 Main St.
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
Suite 102 Suite 102 ' o
City & State City & State - 4. *FEIl Number Applied For
Miami Lakes, FL Miami Lakes, FL 20-8586478 Not Applicable
33014-2250 lusa 33014-2250usa 5. Confeseofsaus Desred (1] ot Aere
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
N
. Jgﬁes, Jose J.
Street Address (P.O. Box Number is Not Acceptable)
. 6501 Main St.
o
: |apt. 102
. City . Zip Code
iMiami Lakes FL {33014-¢868

[~——=and-accept the dotgatons of registered agert;

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

" SIGNATURE \:
Signat typed or printed name of registered agent and title if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
January 1%May 1 Fee Is $150.00
After :gy 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Be
Arnerg_éed UBR is $61.25 Trust Fund Contribution. [_—_' Added 1o Fees

. Make Check PayaBje to Florida Departmaent of State
“40. - -.. OFFICERS AND DIRECTORS

TITLE B/P/S/T TImE

NAVE Mones, Carlos A. NAME

smeeTaooress [ 6501 Main St., Apt. 102 STREET ADDRESS

orv-st-z¢ [Miami Lakes, FL 33014 oY -8T-2P

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T- 21P CITY -5T-20P

TITLE TITLE

NAME FAME

STREET ADDRESS STREET ADDRESS

Ty - 8T 2P Ty 5T 2 DO NOT WRITE IN THIS SPACE

TIMLE TLE

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY - 8T - 2P CITY - ST ZiP

TITLE TITLE

NAME We. o e — — - .

STREEF ADDRESS STREET ADDRESS

CiTy - 8T-2IP CITY-8T-21F

TIME TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-87-2P CiTY - §T-2P

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 cenrtify 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 corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or 0 attachment with an address, with all other like empowered,
SIGNATURE:CTMLOSA(_W Carlos A. Jones 42408 305-726-8417

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

STFFL32381F 1

Ve

CR2E034B (12/02)



