2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 0S5, 2003 8:00 am

DOCUMENT # P98000021692 Secretary of State
1. Entity Name 02-05-2003 90149 041 ***150.00
LAW OFFICES OF CARLO JEAN-JOSEPH, PROFESSIONAL A
SSOCIATION
Principal Place of Business Mailing Address
6730 W COMMERCIAL BLVD 6730 W COMMERCIAL BLVD
LAUDERHILL FL 33319 LAUDERHILL FL 3319 ‘
- . M AT AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

' 65.0819639 Not Applicakble
Zip (:j‘guriry_ e 4 o _ Country .. .. .| 5. Certificate of Status Desirad o _?g'gg‘ﬁ?ed;“mi" o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEAN-JOSEPH, CARLO Street Address (P.0O. Box Number is Not Acceptable)

6730 W COMMERCIAL BLVD

LAUDERHILL FL 33319

T City FL Zip Code

8. The aﬁ@i’.’e"n@hed entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept
the obfigatiohs of redistered agent.

- Sigrature, typac or printed nams of registered agent and title if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
e

£ FLE !
AﬂF'QL't, N?‘;’DII]!S ':__EE Iﬁlﬂsso'og 00 9. Election Campaign Finarging $5.00 May Be
N qf; g!ay ! ee w 550. Trust Fund Contribution. O Added 1o Fees
Make Check Bayable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Deleta TITLE [Jchange [ Addition
NAME JEAN-JOSEPH, CARLO HAME
sTreer anoress | 6730 W COMMERCIAL BLVD STREET ADDRESS
orv-st-2p § LAUDERHILL FL 33319 CTY-ST-2P
TITLE 7 Delete TITLE (T Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 2P —— ]~ s e = Sede i S o «GITY-5T-ZIP e |+ S e . e = s e e o S -
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS S i . ) STREET ADDRESS
CITY-ST-2IP g : ’ : CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME W NAmE
STREET ADDRESS . ’ . . : STREET ADDRESS
CITY-S71-21P ’ B CITY-ST-2IP
TITLE . " DOlogee - fme - o .. O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-ZIP 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 supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with all aother like empowered.

SIGNATURE: ___SIGCHEXSTRE [RATRERD 2-3-03  (359) ry2-2p28

e\ T P
SIGNATHFE AND TYPED OR PRINTED NAM;Ca’F s?mm nyn ancron Date Daytime Phone #

[3- 15120

Ny

CR2E034 (10/02)




