2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000042440

1. Entity Name

JOSU INTERCON, INC.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90259 040 ***158.75

WEISMAN, DAVID
2021 TYLER STREET
HOLLYWOOD FL 33020

Principal Place of Business Mailing Address
4105 JOHNSON STREET 4105 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t 3 6 1 4 1 1
2. Principal Placs of Business 3. Mailing Address “"“"l “I mll I"”"m |I"| "m Ilm m" ”I“ I'I”I.l" Il“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65'%?9140 Not Applicable
’ b
Zip Country P Country 5. Certificate of Status'Deslred " - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Fireisi=2 03] ||

Avf

City

FL

Zip Code

SIGNATURE

8. The abdve narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

STREET ADORESS | 4105 JOHNSON STREET
CITY-ST-27P HOLLYWOOQD FL 33021

STREET ADDRESS
CITY-ST-ZIP

b Signatura, typed o printed narme of registered agent and title if applicabie. (NOTE: Registered Agent sighature required when reinstating) DATE

9. This corparation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. T rizt‘izlgjacm:ﬂr?guﬁ:: neing fi‘e%qoh‘;:ifa

{See criteria an back) 0 Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ peleta TITLE ] change [ Addition
NAME SUVILLAGA, JOSE NAME
STREET ADDRESS | 4105 JOHNSON STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-2IP
THLE v [ Delete TITLE [J Change [ Addition
HAME SUVILLAGA, SARA HAME
STREETADDRESS | 4105 JOHNSON STREET STREET ADDRESS
orv-st-ze . | HOLLYWOOD.FL.33021- . . . . - — e s PRALEES) P LT N - e
TITLE s - - 1 Delete TITLE O Cnange [ Addition
NAME SUVILLAGA, GLORIA NAME

TILE T [ pelete TITLE [dchange [ Addition
NAME TAYLOR, SCOTT HAME

sTReeT 20DRESS | 4105 JOHNSON STREET STREET ADDRESS

CITY-ST-21P HOLLYWOQOD FL 33021 CITY-ST-2IP

TINE AT ‘ 3 Delete TLE O Change [ Addition
NAME TAYLOR, CELIA NAME

stReer ADDRESS | 4105 JOHNSON STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOQD FL 33021 CIY-81-2Ip

TILE O Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7p CITY-ST-2P

of the corpoaration or the recelver or trust
changed, or on an attac

SIGNATURE;

lempowered to

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
equte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124f

(@ ga’ - JO%SW)”Q@A 4 -29-02 9¢r-¢5

SIGNATU/ﬁND TYPED OR PRINTED NAME OF SfNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (9/01)




