2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000589 Sep 12, 2000 8:00 am
1. Entity Name t f St t
JOSEPH BUSINESS CENTER, INC. — ecretary or sState
09-12-2000 90237 016 ***550.00
Principal Place of Business Maiting Address
14090 N W 7TH AVENUE 335 NW 54TH ST
MiaMl FL 33168 ’ MIAMI FL 33t27
us us
s PR VRS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| S e NOTAPPLICABLE | —2220e
Zip Country Zp Country 5. Certificate of Status Desired O ga -75 Additional
ae Required
_ " "6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

CORDON, RON ESQ
335 NW 54TH ST
MIAMI FL-33127

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

o

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.

"SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NCTE: Registered Agent signature required when rainglating) DATE
\r'_
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C an Financi
% Tax filing requisement and elscts to do $0. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Trﬁztlgz " daén ;iglm-lg‘: neing f{%‘g’%h’;ﬂeﬁfe
‘l (See criteria'en back) 'l Make Check Payable to Department of State '
e, QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pesete TMLE O chenge  (J Addition
KAME JOSEPH, CLAUDY NAME
STREET ADDRESS | 287 NE 89TH ST STREET ADDRESS
CIY-$T-2IP MIAM! FL 33138 CITY-ST-2IP
TITLE VD [ Delete TITLE [ change [ Addition
NAME JOSEPH, ANNE-MARIE H NAME
STREET ADDRESS | 287 NE 89TH ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 33138 CiTY-ST-2IP _
me. 1. TD e Ooeke. - e L e oo oo . ¢ e .- [J.Changs . {1 Addition |
NAME JOSEPH CINDY C NAME
sTReeT aDDRESS | 287 NE 89TH ST STREET ADDRESS
CITY-ST-21P MIAM! FL 33138 CITY-ST-2IP
TIME SD O Delets TITLE [J Change [ Addition
NAME JOSEPH, CLAUDY JR NAME
sTaeeT AoRess | 287 NE 89TH ST STREET ADDRESS
CITY-ST-2iP MIAM! FL 33138 CITY-ST-2IP
TTLE [ Delete TITLE [T change [ Addition
_NAME NAME ’
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-$T-71P
TTLE [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IF

13. | hereby certily that the information supplied with this filing goes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourate 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 receiver or trustes empowered pexecute tis report as required b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ad i

changed, or on an attachment with a
SIGNATURE: Vo RN P @gw

CR2E034 (5/00}



