2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000049949 Apr 17,2001 8:00 am
A ecretary of State

J.0.8. CORP., INC. 04-17-2001 90153 013 ***150.00
Principal Place of Susiness Mailing Address
6900 S.W. 9ND AVE 6900 SW. 92ND AVE

MIAMI FL 30173 MIAMI FL 33173 : uuu 38088

2. Principal Place of Business 3. Mailing Address Hll"“l "I ’I“ | I I Ill II "I I I m lmlm”‘“

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650528604 Applied For

Not Applicable

Zip Country Zip Country - . $8.75 Additional
. f * )
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R : " T e -Name"‘-‘—ﬂr’”‘—' Tr R o oo —-:Gﬁ-—-—-.-bv-—;—n .. . -
GARCIA, JAIME —
Strest Address (P.O. Box Number is Not Acceptable}

2447 S.W. 11TH ST
MIAM! FL 33135

City FL Zip Cede

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

SIGNATURE
Signatura, typed or printed nama ol registerad agent and tills if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
] ) o . . n
.9. This corporation Is eligible 10 satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550 00 - O
¥ Trust Fund Contributicn. Added to Fees
(See criteria on back) O Mazke Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPV OJ Delete THLE O] Change [ Addition
NAME GARCIA, JAIME NAME
STREET ADORESS | 2447 SW 11TH ST STREET ADDRESS
crv-si-2p | MIAMI FL 33135 cTY-1-2p
e DsT O Delere me T~ [J change [ Addition
NAME GARCIA, OSWALDO NAME
STREET ADDRESS | 900 S.W. 92ND AVE STREET ADDRESS
CITY-§T-2P MIAMI FL 33173 CITY-§1-2IP
TLE O pelete TITLE [JChange [ Addition
TNAMEST TR e Tos — et DT e memdeanin s e e RNME < [ ee ot e L
STREET ADDRESS STREET ADDRESS
GUTY-5T-2ip CITY-S7-2IP v
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelste TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-ZIP
13. | hereby certity that the informaticn su G i is fili ity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

erid that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘// Yy oA Sl

BIGNATUHE AND ;1 0 OR PRINTED NAME OF SIGNINSG OFFICER CR DIRECTOR Dat Daylime Phona #

changed, or on an altac.hym with & F.
SIGNATURE: AL,

r — \"’

Q217140

CR2E034 (10/00)



