2009 FOR PROFIT CORPORATION — o
UNIFORM BUSINESS REPORT (UBR) ?“E ﬁm E Ej

DOCUMENT # P06000155367 . |
" Entty Name _' : 03 HAY.-8 AMI0: 00

Jones Direct Corp. o
’ NEVITTON FETA j UI” b[ATt

‘ALLAHASSEE, FLORIDA

‘ 2 Prlnclpal Place of Buginess 3. Mailing Addrass - [ EDD 1 S 8?4 1 32
6470 Main St,. 6470 Main St. - 05/068/09--01015--032  ##150.00
5 5”'1‘;' A"";l °‘£' 5 s,“';:e- Am:;‘l“;f E DO NOT WRITE IN THIS SPACE
ugﬁy &e State ug.ity &eglute ‘ 4. FEI Number T~ TApplied For
|Miami Lakes Miami TLakes, FIL 20-8586478 | [ NotApplicable
3 320|Dl 4— -226 3 Ze 3 L(]: OSUAW 5. Cenificate of Status Desired D 288;7R§q‘:§deg'onal

7. Name and Address of Current Registersd Agent

33014 22
G

Name

%g Jones, Jose J.
Straet Address (P.O. Box Number is Not Acceptable)
& Main St.

3113

p Code
M:t'Lyaml Lakes FL 33014 2263

8. The above named entity submlts this statement for the purposa uf changlng its raqistnrod office or registered agent, or both, in the State of Fiorlda. 1 am familiar wlith,
and accept the obliqauons of registered agent,

SIGNATURE 4
Signmum typad or printed namea of raglslerod anom and lifle if appticable. 1{NOTE: Registerad Ageni 3ignature required when reinstaling} DATE
- 9. Election Campaign Financing © $5.00 may Be
T Trust Fund Contribution. [ AddedtoFees

Jayable to Florda Dapaftmen

10. ' - OFFICERS AND DIRECTORS

TITLE D/P/S/T

NAME Jones, Carlos A.

smeeTanoRess | 6470 *Main St., Apt. 311
cov-sT-2p |Miami Takes, FT, 33014-2263

TITLE
NAME :
STREET ADDRESS
Y - 5T- 2P i

T

CR2E034B (12/02)

TITLE

HAME

STREET ADDRESS
CY -57-2P

TIRLE
NANE
STREET ADORESS j
CrY - ST-2P
TTE

NAME

STREET ADDRESS
£iry - 5T- 0P
TIE

NAWE

i ) 4
STREET ADDRESS ' e yt "%% Syt e
ciry - sT.2P s [Ty 6T IP.#T? agf"ﬂ%g&“
12. | heraby certify that tha information supplisd with this Aling does not qualify for tha exemption stated In Sectlon 119.07(3)({l). Florida Statutas. | furthar caertify that the

informalion ingdicated on this repor, or supplemental report is true and accurate and that my signature shall have the same legal affect as If mads undsr oath; that | am
an offlcer of dlrecloror the corporation of the receiver or trustee ampowerad to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 10'0r on an attachmant with an address, with ali other like ampowered
SIGNATUREéRLD ES Carlos A. Jones 305-613~-4891
_S_IGNATURE AND TYPED OR PRINTED NAME OF SIGNING_OFFICER OR DIRECTOR Dats Daytims Phone #

STFFL32381F 1



