| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000094655 Secretary of State
1. Entity Name 01-21-2003 90215 007 ***158.75
ST. JOSEPH PROPERTIES, INC.
Principal Place of Business . Mailing Address
6953 NW 19TH §T. 6953 N.W 19TH ST.
MARGATE FL 33063 MARGATE FL 33063
I B NIRRT MR
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65%58237 Not Applicable
< Zip Couritry Zip SR " Country "™ 5. Certificale of Status Desired K ?g.;?qﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUNCHANDY, GEORGE
6953 NW. 19TH ST.
MARGATE FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

S|GNATURE@‘2"”5€\L""’CL°:.."-!§# G Eavaa Kaneh Ardy. CPRE‘E"DE “H') ! / ’5.k3 :
Signalure,@r printad nama of regislelad agent and title if applicable. {NOTE: Regislerad Agent signature requirad when reinstating) ] i pare ¥
FILE NOW!!! FEE IS $150.00

Atter May 1, 2003 Fee wm?oe $550.00 8 Heation Campaign Financing . $5.00 may Be
Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete e PusT. _ Nomnge [ ddition
e KUNCHANDY, GEORGE N K uneHANDY GEoREE
sTRecT anDRESS | 6454 N.W. 65TH TERRACE STREET ADDRESS [aq 3. NW. 1qW, S,
er-s-2p | PARKLAND FL 33087 on-star (N ARGATE: V. 33063 -
TITLE D Delele TITLE D. DK change [ Addition
HAME KOSHY, KUNJAMMA a NAME THoM ol - Koacnu pURAE_KA L.
STREET ADDRESS | 5401 SW 94TH AVE _ STREET ADORESS oLt . MAGH E. AVE. _
CITY-ST-2F COOPEH CITYFL - - " N CITY-ST-7IP Z‘;t Z’A BE_'THJ ” 3'. 07208
TILE T Detete TITLE . [pChange [P Adaition
NAME NAME ey, 7. KecHupuRAck4L .
STREET ADDRESS STREET ADDRESS | ] TRV I R rfA . AVvE. -
GITY-ST-ZIP CITY-ST-ZiP E\__fl;&_‘] Z A B TH- NT. 07_298 .
TITLE O Delete I TLE _D Ol change  Acdition
NAME NAME _j'c_g—-l—lklgc!ﬂ k. & ApAn
STREET ADDAESS STREET ADDRESS 887 , LoeRAL . AVE
CITY-ST-2IF CITY-ST-2Ip Uihhviondd . MNT. 070838 .
TITE O betete e Yy . K [J Change IR hdcition
NAME NAME . 12U THoMIe
STREET ADDRESS STREET ADDRESS D2 gi-, r RACH Mo D) Hosy . o3 .
CITY-57-2P OTY-§T- 2P ,fgr Lol , ALEXANIRIA.VA.22 257 .

4 i

TITLE [ palete TITLE ] Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TTW@M@%@E ‘Cuucwl-m%_ (954) G Aq-Qbico -

SIGNATURE AN@H PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phong #

P e P



