FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P97000040462 Secretary of State
1. Entity Name 01-24-2003 90109 012 ***150.00
F.8.J.0.D. CORP.
Frincipal Place of Business Mailing Address
260t 8. BAYSHORE DRIVE 2601 S, BAYSHORE DRIVE
SUITE 1400 SUITE 1400
e M IR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ete. Sute. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
65‘08%525 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
- 5 . - - - ea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOLEMBE’ STEPHEN J Street Address (P.O. Box Nurnber is Not Acceptable)
2601 S. BAYSHORE DRIVE
SUITE 1400
COCONUT GROVE FL 33133 City . FL [ ZpCode

8, The above named entify-stuPmits 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

SIGNATURE. / et
VRE: Slgm:}d(e typf¥or MGMEW tite-! applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
'FILE NOW!I! FEE IS $150.00 o - .
9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AN DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delate TITLE [ change [ Addition
NAME RUBINO, FRANK A HAME
steer anoRess | 2601 S, BAYSHORE DRIVE, SUITE 1400 STREET ADDRESS v
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP )
TE D [ pelete TILE [Jchange [ Addition
NAME GOLEMBE, STEPHEN J NAME
STREETADDRESS | 2601 S, BAYSHORE DRIVE, SUITE 1400 STREET ADDRESS
CITY -5T-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TiiE " D~ T T T T Ok me T |- e T - [rcange [ Addition
HAME ARROYAVE, OSCAR NANIE
STREET ADDRESS 2801 S. BAYSHORE DRIVE, SUITE 1400 STREET ADDRESS
CITY-ST-ZIP COCONU"’ GHOVE FL 33133 CITY-ST-20P
TITLE 1 Detets THLE [ change  [O) Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-57-2IP
TITLE O Delte TILE O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [5G change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP 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 information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal eﬂec:t as if made under oath; that | am an officer or director
of the corporation or the receiver o stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachms Iess, with all other like empowered.

>
SIGNATURE: IRED /-2/-03 éos) JS8- 0%y

SIGRATURS NDTYFED OF PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date D4ftime Phone #

Lol ala

CR2E034 (10/02)



