2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000049949 Apr 04, 2000 8:00 am
1. Entity Name t f St t
J.0.S. CORP., INC. ccrciary o alc
04-04-2000 90045 003 ***150.00
Principal Place of Business Mailing Address
6900 SW. IND AVE 6900 S.W. 928D AVE
MiaMl FLL 33173 MIAMI FL 33173-2437
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State ] 4. FEf Number_ 8604 Applied For
- - o ) ) ’ 65052 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JAIME .
t Strest Address (P.O. Box Number is Not Acceptable)
2447 SW. 11TH ST
MIAME FL 33135
City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisierad agenl and tille if applicable. (NOTE: Registarad Agent signature required when reinstatmg) DATE
9. This corporation is eligible 10 satisfy its intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirerisat and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)g;s
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE DPV [ Delste TITLE [ Change [ Addition
NAME GARCIA, JAIME NAME
STREETADDRESS | 2447 SW 11TH ST STREET ADDRESS
crv-sT-zp | MIAMI FL 33135 oTy-sT-2Ip
TILE DST [ Delete TLE [ Change [ Addition
NAME GARCIA, OSWALDO NAME
sTREETADORESS | BO00-S.W. 92ND AVE STREET ADDRESS | - — ) e
CITY-ST-ZIP MIAMI FL 33173 CiTY-ST-2IP
TITLE [ patate TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP
TITLE (3 Delete THLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2P
TrLE L[] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-2P
TIMLE elete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-§T-2IP

13. ! hereby certify that the infor
indicated on this report or sub

i1 does not qualify for the exemption stated in Section 119.07(3)(i}, Fioridda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

Ay s\fpplied with thi
efneftal report is fuf

F -

PR E TR R
oo L
— -
SIGNANMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy( Daytime Phone #

Y /Ly A~

CR2FN24 (Q/a%



