' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21,2003 8:00 am
DOCUMENT # P97000025383 Secretary of State

1. Entity Nama 01-21-2003 90103 031 ***150.00
JOSEPH AMOCOQ, INC.

Principal Place of Business Mailing Address
3000 SW 21TH AVE 3000 SW 27TH AVE
MIAM FL 33133 MIAMI FL 33133

- S— AT

-|=2. Principal:Rlace: of Busingss=&=—___

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apolied For
65-0743786 Not Applicakle
Zi i i
P Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
PUTHUSSERI
U L’ BITU M Street Address (P.O. Box Number is Nol Acceptable)
9000 SW 68TH T RRACEE
MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
, r
SIGNATURE ﬁf%ﬁ//( (ﬂ} /4 0; / /4} / (724
ATE

Signa?%«ped ar per nam'e’o! ragisler'ad agen a'nd tifle if applicable (NOTE: Registered Agem signature raquired when reinstaling)
ERE:NOWIM-EEE-IS-$350.00 —— ] U e e e g -
il $ERCTon Campaign Fnaneng - $9.00 May e

After May 1, 2003 Fee will be $550.00
Make Check’Payable to Florida Department of State

Trusl Fund Contribution. Added to Fees

10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TIMLE [ change (] Addition
NAME CHANDY, JOSEPH P NAME

sTReeT aporess | 3000 S.W. 27TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133-4626 CITY-ST-2IP '

TITLE VP [ peleta TITLE (O change [ Addition
NAME PUTHUSSERIL, BlJUM NAME

STREeT A0DRESS | 9000 SW 68TH TERR STREET ADDRESS

CITy-ST-2IP MAMI FL 33173 CITY-ST-2IP

TITLE 7 pelete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP ;

TITLE [J Delete TITLE (O cChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-51-2IP

IMLE ’ - T T M belele CTITLE At SR - - - - [J.Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O peletz TITLE [ change ] Additien
NAME NAME

STREET ADBRESS STREET ASDRESS

CITY-ST-2IP L CITY-ST-2IP

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 repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an anachgt with an addregg, with all other like empowered. '

SIGNATURE: _ [IZL IS I RIE o Aty sseci]  oiftsso s (225)

'sn@ﬂmz AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Dayiime Phone #

LN Tar Y

[

CR2EQ34 (10/02)



