2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  P93000070871
1. Entity Name E'_ ‘ ‘ E:. Lk‘
JOSEPHINE'S COLLECTIONS, INC. -
03 #PR 22 PHIZ: 26
Principal Place of Business Mailing Address” i3
2834 SW 179 TERRACE 2834 SW 179 TERRACE
MIRAMAR FL 33029-5168 MIRAMAR FL 33028-5168
2. Principal Place of Business 3. Maiing Address l“ |||“| “m "m .“““m llm “"l ”“ ﬂl‘
Sulte. Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State *-— -~ 4. FEI Number 5-044 Applied For
6 1470 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired a ?g'gesql_?s:éﬁma'
6. Name and Address of Current Flegistered Agent , 7. Name and Address of New Registered Agent

- . . - e = . Name

MUROQ, MANUEL R SR.

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

2834 SW 179 TERRACE

MIRAMAR FL 33029-5168

City FL 7ip Code

8. The above named entity submits this stalement for the purpose of charging its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE : -~
Signalure, typed or printéd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 )
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - Added 1o Fees

Make Check Payabie to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Vs O Delete TITLE O Change [ Addition

NAME MURO, MANUEL R SR. NAME e -

sTREET Anoress | 2834 SW 179 TERRACE STREET ADDRESS ) Efl:lﬂ]l: 1 l:::l;_-\._r"' 1=

orv-stze | MIRAMAR FL 33029-5168 CITY-51-2IP D sz 0a-~010e1 01 *3‘1':0 iy

TME PT O oglete .. [§ Tme {0 Change [ Addition

NAME MURO, JOSEPHINE NAME

sTReeT Abbress | 2834 SW 179 TERRACE STREET ADDRESS

CITY-ST-ZIp MIRAMAR FL 33029-5168 CITY-ST-2P

TITLE - [ Delets TILE [ change [ Addition
" NAME T oo T T TNAME - - ’ .

STREET ADDRESS STREET ADDRESS

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

e L2 O pelete TITLE Clchange [ Addition

NAME o NAME

STREET ADDFESS » - " sTreer aooRess

CITY-ST-2F N CITY-ST-7P

TITLE 1 Delete LE [ Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-5F- 7P

TIE O Delete TITLE } [ Changz T Addition

NAME : NAME TS *!

STREET ADDRESS STREET ADDRESS L H

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

alify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | {urther certify that the information
1 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of )ck 110

mpuvel P MuRoSr /
() ' 5{’/ 2 qssazﬂf

al Pt
ME DF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certily that the information supplied with this filing does not g
indicated on this report or supplemental report is true an accurat
of the corporation or thg-& :
changed, or on an ap4

SIGNATURE:

A 6eeeLI0

CR2E034 (10/02)



