ey b w0 BT

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOG ROAD PROPERTIES, INC.

DOCUMENT # P94000044732

Prinipal Place of Business

12000 BISCAYNE BLVD. /O G MQSS
SUITE 508

MIAWE FL 33181

Us

Mailing Address

12000 BISCAYNE BLVD. C/Q G MOSS
SUITE 508

MIAW FL 33161-2703

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90029 013 ***150.00

VWYV VWY

T

8O NOT WRITE 1N THIS SPACE

I

RGN

City & State

City & Stata

4. FEI Number Applied For

Nat A

650499978

Zip Country

Zip Country

g $8.75 Additional

5. Certificate of Status Dasired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agen

MOSS, GERARD G
12000 BISCAYNE BLVD  SUITE 508
MIAMI FL 33181

Name - - e s VY
Street Address (P.O. Box Nurnber is Not Acceptable)

L
City Zip Code

FL

SIGNATURE

8. The above narned entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed o primad nama of regisierad agem and (e I applicable.

{NOTE: Registered Agent Signature requited whan reinsiating)

DATE

8.*This corporation is eligible to satisty its Intangible
Tax filing requiremnent and elects to do so.

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Truet Fund Contribution.

$5.00 Mmay Be

{(See criterla on back) a Make Check Payabie to Department of State Added o Foes
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE IDPR—- - - CT Delete TIE s () Change [ Additic
NAME | WINFRIED KOELLMANN NAME
streeTapoRESS | -KRONSBRUCH 1. STREET ADDRESS
CITY-ST-2P HEILIGENRODE GE Cry-$7-2ip
TILE DvVP O oelets TILE (J Change [ Additi
NAME STEFANIE KOELLMANN NAME
staeeT an0RzSS | KRONSBRUCH 11 STREET ADDRESS
ciry-§r-2p STUHR 1 HEILIGENRODE GE Giry-st-2¢

TME _DST o O Delete e _ Ocnange  [J Adaiti
NAME GERARD G MOSS NAME o T
STREETADORESS | 12000 BISCAYNE BLVD., SUITE 508 STREET ADDRESS
CITY-ST-7P MIAM! FL CIY-$T-ZP
TITLE 1 Dalete TITLE [J Change [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
T -57-2P CTY-57-2ip
TILE [ Delete TTLE O Charge [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2P EITY-§T- 2P
T [T Deleta TITLE [ change  [J Additic
NAEE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

of the corporation or the receiver or trustee el

LY TR A
i, el iR

SIGNATURE:

changed, or on an attachrnent with an addresd Ywith ail other

13. | herety certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
owered g exgeute this report s required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 120

. | ‘\/wuu

SIGNATURE AND TYPED or%«mmsn NAME oﬂJGNmG OFFICER OR DIRECTOR 1

Data Daytime Phone #




