2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022297 Jan 18, 2001 8:00 am
e Secretary of Sta
JOTI, INC. te
01-18-2001 90026 022 ***150.00
Principal Place of Business Mailing Address
1236 SE 4TH AVE . 1236 SE 4TH AVE .
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33318 A U U U H 4 2 9
S v O AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPAGE
City & State ) City & State 4, FEI Number 65‘0827971 ﬁgfi?;::;ble
ez | Gounry .2 | Soum 5. Cerfilicate of Status Desied [ ?eaegesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?;\Nﬁngg':}lﬁi\fﬁ Street Address (P.0. Box Number is Not Acceptable)
FORT. LAUDERDALE FL 33316
City : FL I Zip Code

| 8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (10/00)

SIGNATURE
Signature, fyped or printed name of registered agent and titls it applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
B e ™™ | o BAY 5 2001 Foawnneguphop | 1 SeckonCompagnting - $5.00 weyee
' 1t - ' - Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 1 Delete TIMLE [Jchange [ Addition
NAME BANDES, AIDA NAME
STREET ADDRESS | 12396 SE 4TH AVE STREET ADDRESS
onv-sT-2p | FORT LAUDERDALE FL 33316 - CITY-5T-2IP
e D (7 Delete TILE []Change [ Addition
NAME PERRY, THURSTON JR. NAME
. STREET ADDRESS | 1236 SE 4TH AVE STREET ADDRESS
omv-st-2» | FORT LAUDERDALE FL 33318 _| omv-st-ze
TITLE ’ 1 Delete THIE B - . ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TILE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE o [ Delste TITLE [ Ghange ] Addition
NAME NAME ’
STREET ADDRESS N STREET ADDRESS
. CITY-$T1-2IP CITY-ST-ZiP

13. | hereby certify lhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
incicated on this repert or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmemwitk an address, all other like empgiyered. .
SIGNATURE: (Q/(fﬂ Ol - J0-Of (‘?9{)965“61700

SIGNATURE AND TYPED OR PRINTREG-NAME-oR-8iGNNE OFFICER OR DIRECTOR Date ~ J Daytime Phona #




