A

‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027546

1. Entity Name

JOE'S PLACE INC.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90349 045 ***150.00

HABER, DENNIS R
1450 MAGRUGA AVE STE 305
CORAL GABLES FL 33146

Principal Place of Business > Mailing Address
1450 MAGRUGA AVE STE 305 1450 MAGRUGA AVE STE 305 7 b !J U U h
CORAL GABLES FL 33145 CORAL GABLES FL 33146
. L
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number 65.0835159 Applied For
Naot Appliceble
Zie Country . Zip Country 5. Cenrificale of Sietus Desired O $8.75 Additional
Fee Required ]
6. Name and Address of Current Reg_[gt_e_rfﬁfgggt 7. Name and Address of New Registered Agent
’ " Name o T N T

Street Address (P.C. Box Number is ot Acceptable)

City

FL Zip Code

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.

[N RN (RN S PN S

SIGNATURE
Signature, typeo of pnnted name of regrsieran agent anc tle it agplicable. (NOTE: Ragistered Ageni signature requited when reinstaling) DATE
ARy o 1T A AR AP e s S e Wyl g j
. IR e . H 1" e, T L
8. This corparation is eligible to satisfy its Intangible i*EiLE NOW.‘ E!EWEE_IS.$15000\§9‘.I§§:-§J 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fter MAY :1;2001:Fee. 0. %"g\? ) - O
Bl i <Lae 00 i AT VR s o ek AT % AL LA Trust Fund Coniribution. Added 10 Fees
{See criteria on back) O y e.Check Payablée 1o, Department of State:&5
AL STl TN 0 L S L L L8, L R A, R SN0 S
11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIILE FD [T celete TITLE [ Change [ Addition | .
steeT anoness | 1450 MAGRUGA AVE STE 305 STREET ADDRESS ;
crr-st-ze | CORAL GABLES FL 33146 CITY-ST-2IP ¢
Time O oetete THLE , [ cChenge [ Asdition | :
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Cry-ST1-2P
me b L _ Do __Fme_f [ Change, (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7P
TITLE {7 Delete TMLE [ change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-DIF
TNLE ) [ Detete TILE [Ichange [T Acditien
NAME NAME to
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE : d (71 Detete me [T change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qﬁ amdm.@,,dnw SAUDRA PinsSKER. 4/3410\ 305-592-3385
/sncmrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR Dale - Daytime Fhone # = -




