2000 UNIFORM BUSINESS REPORT (UBR) | |

[ET AT

DOCUMENT # P98000027546

‘l
- .
g ——

L]

. ety tare S/ CAEED -
JOE'S PLACE INC. : . -
: : ODMAY 13 AW 9: 48
Principai Place of Business Mailing Aadress
e i SELAETARY OF STATE
MAGRUGA AVE STE 205 1450 MAGRUGA AVE STE %05 DL EAR L UE 3 8
::ggnt GABLES FL 33145 CORAL GABLES FL 33146 TALLAHASSEE, FLORIBA

qcob\ 020)

2. Principal Place of Business 3. Maifing Address

Suite. Apt. ¥, etc. Suilg, Apt. ¥. etc,

ol
R

DO NOT WRITE IN THIS SPACE

5

City & Slate City & State p 4. FEINumber Apphed For
! 65-0835159 Nol Applicable
Zip Counlry Zip Countty ” ) . $8 75 Addlianat
. Cerlit i - \ n
: N L] SR e :.ﬁ..__f.ﬁf 0] Stas Desked =0 FeoRequired - ] =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Narne
HABER, DENNIS R Street Address (P.O. Box Number is Not Acceptable)
1450 MAGRUGA AVE STE 305
CORAL GABLES FL 33146
City FL Zip Code
8. The above named enlity submils this staterent for the purpose of changing its registered office of registered agent, ar bo‘th, in the State of Florida.
SIGNATURE
e — Signatune, typed or prirved NAME of regteted agent andl ttle ¥ applicahly, (NOTE' Reg AQEnt sHf KN Whon EAnELINGg) DaTE
- T een -R‘&;ﬂ.?; PATRE AR Ly N
8. This corporalion is eligible lo salisfy its Intangible FILE'NOWILEEE(S 10. Election Campaign Financing $5.00 may Be
Tax filing requiremnant and elgcts to do so. MA_&:IWFH will! ¥ Trust B Contribul
(Soe criteria on back) ! c.pgm-.g 7 -,MW«. Lk mem’ ust Fund Contribution. Added o Fegs
. - : heck Payadle to Depan
11. QFFICERS AND DIREC ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TTLE PD OChange [ Addition | &
RAME PINSKER, SANDY H - g_
e ookess | 1450 MAGRUGA AVE STE 305 STREET ADDRESS g
oS- ) CORAL GABLES F-33146 om-31-2¢ &
o
“Tne [ petete TILE O Ctange [ Addition | C
- MAME KAME ’
STREET ABDRESS STREET ADORESS )
emY-Si-hp ) CITY-ST-29 .. - L
e O pelete TME ) ' [JChange [ Agdition
NAME s . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-21P
e O pelete Tne ; O Ctange (3 Addition
NAME NAME .
STREEY ADORESS STREEY ADDRESS s
CITY-ST-2P cIy-§T1-79 '
miE O3 Delete Tme B Crange [ Addition
NAME NAME . j L
STREET ADDRESS STAEET ADDRESS '
CY-§1-21P. ciTy-gT-2 ,
uiLE - O oelete L ; ’ (O crange - [J Addition
STREET ADDRESS STREET ADDRESS R
LY -51- 29 CITY-5T-2F '
13. | hereby certify lhat the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3X0), Florida Statutes . ! further cetify that the information
indicated on this raport of supplemental report is frue and accurate and that my signature shall have the same legai effect as it mada undar oath; that | am an officer or director
of tha corporation or the receiver o trustee ermpowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 ¢r Bloek 12 if
changed, or.on an attachmen? with an address, with all other like empowered. [
Pt Sy P 4fas 735
SIGNATURE: e 2 DAY PiNsker AS [0 305 592-3385
OF SIGNNG OFFICER OR DIRECTOR ¥ M + Daytime Phone 8
} .

4



