FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000092426 ecretary of State
1. Entity Name 04-07-2003 90115 045 ***150.00
IRVIN JOSEPH, INC.
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 405 ' SUITE 405
S N AR IA N
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, ete. Sulte, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES

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

650875114 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired i $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent -- ~- -- - - - —= -~ -7: Name and Address of New Registered Agent
Name

LE’TMAN' LORN Street Address {P.O. Box Number is Not Acceptable)

7700 NORTH KENDALL DRIVE -

SUITE 405

MIAMI FL 33156 o FL | %°0%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registerad agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Aft”ll;'I’IE N“D\Izvoltljl3 i’;EE t"suf:s:égg 00 9. Election Campaign Financing $5.00 May Be
er iay 1, ee wili be . ‘ Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Dekete TITLE [ change [ Addition
NAME JOSEPH, IRVIN NAME
streer aooress | 1810 NE 198TH TERRACE STREET ADDRESS
orv-s-2¢ | N MIAMI BEACH FL 33179 CITY-ST-2P
TTLE D O pelete T0LE Efhange [ Addition
NAME LEITMAN, LORN NAME
sreeT Aooress | 8120 SW 86TH TERRACE STREET ADDRESS 74( dﬁf‘h‘\’ b ond BLU ‘3 ?0 7
orv-st2¢ | MIAMI FL 33156 CiTY-5T-aP Ke—v BISC AYNE ?_-‘;3! \‘9
TMLE ' T T T T peete me R b T T O change . [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TITLE 3 Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 celete TITEE [Jchange 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) ‘_ [ omv-stzp i .
TITLE o [ pelete TITLE [J Chenge  [] Addition
NAME N o T o o o
STREET ADDRESS STREET ADORESS
CITY-ST-2P LY -31-2P

12. ! hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3){(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effecl as If made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Flaorida Statutes; anct that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with all other like empowered.

CNplre T loE e ) 2lahz  pev-1>efPln

siéATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

EleiVAS A4

CR2E034 (10/02)



