. 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P95000094655 Mar 06, 2001 8:00 am

1 EniyName Secretary of State
ST. JOSEPH PROPERTIES, INC. 03-06-2001 90354 035 ***150,00

Principal Flace of Business d Maillng Address C}'ECDL .
. 4770 US
FL 32055 ITY FL 32055 T

& 953, Nw (ql gr, o . Do o B~
Mn:ga-ca Fi. 33«83 Sams As 1T

A

[ATEEHA

2. Pnncwpal Place of Business 3. Mailing Address . ~
6953 Al (9% ST | Lgs 3. M. 19M. 5T
Sune&pt. #, etc. &Jita, g:t. #, etc. F;_ R m DO NOT WRITE IN THIS SPACE
MARG ATE ARG ATE: a R .
City & State F]_m Q[_D A—- City & State 4. FE| Number 65.%58237 Applied For
’ Not Applicable
Zip Country Zip Country . . $8.75 additional
F"‘ - 33 5‘63 BEOO\J ﬁﬁD I o =2 3563 B&wm_) 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - -
SR <Y d .
gSﬁCL{wDS‘QTﬁE%%%iCE Street Aﬁéﬂg. %ﬁ;&r%fi%:: J:-:,J bl/s._r
PARKLAND FL 33087 o~
’*_’) ARG A-rE .
City FL Zi .%)gz & 3

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

SIGNATURE @"%‘C—m% | "-3-/ ’b/:;-@ﬁf

CR2E034 (10/00)

S|gnalure typed or nmed nfme of ragistered agent and title ﬁpph (NOTE: Ragistared Agent signature regquired when reinstating) ! 7DATE
\l m
9. This F:lorporanc.)n is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing reguirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O y
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PVST 1 Delste TITLE (JChange [ Acdition
wnve | KUNCHANDY, GEORGE HAME
sTreer apoResS | 6454 N.W. §5TH TERRACE STREET ADDRESS
ov-st-zp | PARKLAND FL 33067 CIY-ST-2P
THILE D [ petete mE Ol change [ Addition
NAME KOSHY, KUNJAMMA HAME
STREET ADDRESS | 5401 SW 94TH AVE STREET ADDRESS
cv-sT-7p | COOPER CITY FL oITY-5T-2P
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4P
TITLE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIF
me - O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT__V-ST—ZEP GITY-ST-ZIp
TITLE ) O petete “Fnis B - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
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 or Block 12 if
changed, or gn an attachment with an address, with all cther like empowered.

SIGNATURE: _Stmrg ey ancilagr dbn—/ Kfaoar (s F79-3blo

SIGNATU?(AND 1\;50 OR PRINTED NAME OF s:en:u{ﬂ:mcsv’on DIRECTOR Date . Daytime Phane # J

e ]




