12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat port is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trufiteg empowered to exeplte 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 attachment with an pg@ress, with all otherfikd empowered.

SIGNATURE: ___ SIOSTEg (0 UIRED ///’7’/0,? R0S-7§ Y-0002
SIGNATURE ANDTYPED OR JRINTED NAME %mum?fncsn ORDIRECTOR ' l Date Daytime Phone #

T |
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
1. Entity Name 01-17-2003 90076 003 ***150.00
GO JOE PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address - oA -
8703 BISCAYNE BLVD 8703 BISCAYNE BLVD v
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 ‘
Sulte, ApL. #, elc. . ) Sulte, Apt. #, €lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0806068 Mot Applicable
Zip Couniry Zip Courtry 5. Cerlilicate of Status Desired A $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama e i e _
KELLEY, CHRISTOPHER P Street Address (P.O. Box Number is Not Acceptable)
11098 BISCAYNE BLVD, SUITE 205
MIAMI FL 33161
' City FL [ ZpCoce
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 registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registarad Agant signature required whan reinstating} DATE
S e Nown FEE 8 S N ——
¥ 1, : ) Trust Fund Contribution. O Addad 1o Fees
Make Check Payable to Florida Department of State
10, ! QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
MLE D [ Delete TITLE [ Change [ Addition g
NAvE OYARZUN, GEORGE NAME 2
streeT anoRess | 8703 BISCAYNE BLVD STREET ADDRESS 3
cre-st-ze - |MIAMI SHORES FL 33138 CITY-ST-2P g
TITLE D [ Delete TITLE [Jchange  [J Addition %
NAME MIER, JOSE NAME
STREET ADDRESS | 8703 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-ST-2IP
TME T e e ' Ooelee = fpmme = -~ = === - = ¢ =+ == change=- -] Adeltion- |+ ===
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP a CiTY-ST-2IP
TILE [ Desete TIME [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TITLE [ Delete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP




