FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT #  P95000031768 (1)

1. Corparation Narne

JOE MAD INC.

FLORIDA DEFARTMENT OF STATE W
Sandra B Mortham
Sccretary of Stalg, | #
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L

AT TN

Principal Piace of Business M_whm; Aditre;:, )
£.0. BOX 640613 P.O. BOX 840613
MIAMI FL 33164 MIAMI FL 33164
| a. Dalmiigﬁ.n’ggw Qualfied {55: “Date af Last Report ;
2. Princpal Place of Busness ' 2a. Mawlmg; Atlchess ' 4 FU Nirber Apphed For
;ﬂ . 26‘ . . é 5 -0 5 i '—70 5 l Tt Apphcalﬁ'é:
Suie, Apt. #. elc. |, Sulle Apt# el B. Cerbficate of Slatus Dosired ] $8.75 Add-ilional
@ . 271 L - L N Fee Required
City & Slate " City & State 6. Etection Campaign F{nancing O 55.00 May Be
?3—\ 7 28[ o 7 frust Fund Conlbribution Added to Feas
Z:p Country e | Counlry B. This corporation has liabaity for intanginle tax under s 189.032,
—2_4] 2§| L 30] Florida Statutes [ ves BMNo
- 9. Fame and Address of Gurrent Registered Agent )} ~""30. Name and Address of New Registered Agent N
8t Namne
‘ Cols, AN (83 Suoot Addraes PO, Box Number 15 Not Acceplable] "]
) clres . ox Number is Not Azceptable;
911 NE 158 ST roel Addrass v
MIAMI BEACH FL 331682 83
84! Oy FL \asl Zip Code

11 Bursuan: 16 1he provisans of Sections 607 0407 and 6071508, Florida Standes. ne above named corporahon subrnits tris statoment far the parpose of changing its registered ofice
of registered agenl, or both, in the State of Fionda St COanggs 1 by the corporation’s board of dreclors. [herely accept the appoantment ag reg stored agent. [am
familar with, and aceept the obligations of, Section 607.050%, Florda Statutes

SIGNAYURE _ e - - . - . R I -

Sigrat el G pronddee? fan s b »r:.-r'_, el @ d 0 s et . mm"_’_n'L Fovug dewd et 5 gridbope e bwcwn e [EHELIRY aate G
12, . ~ OFHCFHE;AND [)\_:CTUFiS o 13. o o »ADDlTIO_NS.’CHANG&S TO OFHCEf@fEP_ DIKECTORS IN 12 %
1TLE U [] DELETE L TILE [ Crage [ Adticn | »=
NAME FRANCOIS, ANDRE 12 HaME g
SIREET AJDRESS 911 NE 158 ST 1 ASTREET ADDAESS 8
CITY-S1 2P MIAM! BEACH FL 33‘62_ ) VAQIT-S- 47 E
TILE ) T LT 2 1THLE T [J Change [ Addtioe o
NAME 7 2 NaM:
STREET ADDRESS 2351REH] ADDRESS
CiTY-51 2 ~ o 2407 -51-2P i
TITiE [ DELETE 3 1TILE ) [ Chaage T Addtion
T SO000 1819268
SIREET ADDRESS 33 SPRET ADORSSS -05/14/796--01003--013
Ciy-5T-2IP i R aacrestae 200 00 i
1TLE ] DELFTE 41 ILF O Chatge [ Addton
HAME 42 hEME
CTRET ADDRESS 43 SIHEEY ABDRESS
CHY-ST-217 4401752
TI.€ [ DELETE 5 1TIE (7} Change (] Additan
NAME 92 RAME S/ ( (\C‘L L
SIREET ADDRESS: £ STREET ADDRSS L
CHY-ST-2P o 54CI0Y-5F - W
T ) DELETE & 1T [ Cnange  [C] Addition
NAME 62 NAME
STREE [ ADDRESS €3 STREET ADDRESS
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J4. 1 do harety certify that the information supphed witt this fir) i valantarty furnished and does not quaify for the exeniplion slated in Section 119 07(3;(K). Florida Statutes. | furthar
certify that the information incheggad on ths annual reporl r sups yenectal anndal report is true ard accurate and that my signature shall have tha same legai effect as if made under
oath, that | am an officer or dirégtor of the corpo-al
aopears in Block 12 or Block 131l chianged, o rpn
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IENATURE AND TYPED OR PR

an or the reneiver o lrastes enigowered 10 execule 1his report as ricuired by Chapter B07, Fionda Statutes; and that my namc
attachinent with an addresa

Mvﬁﬁv ANDRE Fragcors H-1-94  771- 81k
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