FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Entity Name 04-09-2003 90176 034 ***150.00
J.0.S. CORP., INC.
Principal Place of Business Mailing Address
6900 S.W. 92ND AVE 6900 S.W, 92ND AVE
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65—0528604 Not Applicable
Zi Count Zi Counir iti
P Y P Hriry 5. Certificate of Status Desired (| $8'75 Afdd't'o“a'
- . e - P - S -~ .- . N = Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
IA’ JAIME wie s odp C Street Address (P.Q. Box Number is Not Acceptable)
2447 SW. 1ITHST ™+
MIAMI FL 33135 ,
s T -
\h PR ‘ City . FL Zip Code
8. The a‘ppyé hamgd entity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thesgbligalicns of registered agent.
L mE E8
SIGNATURE - -~ -
. h? ? Signatura, typed or printed nar'ga,m registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Fo- ¥ - by
AT FILENOWI! FEE IS $150.00 . o
e F o 9. Election C F
., After May 1, 2003 Fee will be $550.00 e e gy 3000 My g
Make'Ctieck Payable to Florida epartment of State
10, .. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " |DPV O palata TITLE [ Change [ Addition
NAME GARCIA, JAIME - NAME
steeet aporess | 2447 SW 11TH ST STREET ADDRESS
crv-st-ar | MIAMI FL 33135 oITY-ST-2P
TMLE DST [ pelate TIME [J Change [ Addition
NAME GARCIA, OSWALDO NAME
streer ADDRESS | 6900 S.W. 92ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZIP
E T - ' O pelste TITLE o o T "Dchange [ Addition |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ Daleta TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TME [JChange [ Addttion
. NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP ) CITY-81-2IP
TITLE . [ Delete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin gf#0cs ot qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg™eport is true angraccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w, 5 other like empowered.
SIGNATURE: Y QUIRED t/é/ﬂj
. = =g TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %lﬂ L4 Daytirne Phone #

CR2E034 (10/02)



