2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90094 044 ***150.00

DOCUMENT # P94000044732

1. Entity Name

JOG ROAD PROPERTIES, INC.

Mailing Address
12000 BISCAYNE BLVD.. C/O G MOSS

Principal Place of Business

12000 BISGAYNE BLVD. C/G G MOSS

SUITE 508 SUITE 508
MIAME FL 33181 MIAM] FL 33181 -
us us C U U ﬂ 5
Sults, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE [N THIS SPACE
\
Qity & State City & State 4. FEI Number 65_0499978 Applied For
Not Applicabte
e Couniry Zip Country 5. Certificate of Status Desired [ ?g—;’fqgf:;‘b“a'
7 B"Name and Address of Curtent Registered Agent =™ - " 7.-Name and Address of New Regigtered Agent -
Name
MOSS, GERARD G
. Street Addr P.0O. Box Number is Not Accentable)
12000 BISCAYNE BLVD  SUITE 508 eel ess {| ox Number is No ptal
/ MIAMI FL 33181
: y : . City FL Zip Code

8. The above named entily submits 1his statément for the purpese cf changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Registarad Agent signature raquired when rein stating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE DPR [ Dejete e [Jchange [ Addition
NAME WINFRIED KOELLMANN NAME

STREeT ADDRESS | KRONSBRUCH 11 STREET ADDRESS

CITY-ST-2p HEILIGENRODE GE CITY-ST-2IP

TMLE DVP [ Delete TITLE [ Change [ Addition
NAME STEFANIE KOELLMANN NAME

sTReET A00RESS | KRONSBRUCH 11 STREET ADDRESS

CITY-ST-21P STUHR 1 HEILIGENRODE GE CITY-ST-2IP

TITLE psST . ) " Delete TILE -7 T "Oonange [ Addition
NAME GERARD G MOSS NAME

sTreer ADDRESS | 12000 BISCAYNE BLVD., SUITE 508 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2P

THLE O Datete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ pelete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
«of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Blogk 12 if
vchanged, or on an attachment with an address, wyh all othej lipe empowerdd.

SIGNATURE: M / ﬁ/ WO)  duy-9 1300

SIGNATURE AND TYPED OR PH@TED NAME OF SK:NING OFFICER OR DIRECTOR

Date Daytima Phona #

0230565

CR2E034 (10700}



