02201999-90139-016-5150.00-5150.00 FILED
Sy Feb 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherin Harrla Secretary of State
ANNUAL REPORT Secretary of Stals 02-20-1999 90139 016 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
e En P98000098988
JOD VENTURES, INC.
I S IEOGETE R AT R
8900 SW 107TH AVE.. SUITE 302 830 SW 107TH AVE.. SUITE 302
MIAMI FL 33176 MIAMI FL 39176
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
11/23/1998
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 Not Applicable
) Suite, Apl. #. etc. = Sute Apt#.elc. .| 5. Certtcat of Status Desires 0] _$215R::$l;ng_‘l_ “alom
e A3 mee e e s atemeemaee 0 |27 |22 oSy T, s e S| T e e i me—msFeeR i Demg piz iy’
City & Siate i City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Cantribution . " Added to Foes
" Zip Country Zip Country 8. This corporation owes the currant year ntangible
24 El _2;1 I:nl Personal Property Tax. Oves o
9. Name and Address of Current Regjistered Agent 4p. Name and Address of New Reglistered Agent
81| Name : .
O'DAY, JOHN N
0. N
8300 SW 107TH AVE., SUITE 302 82| Strest Address (P.O. Box Number is Not Acceptable)
MUAMI FL 33176 83
84| Ci €5] Zp Code
v FL %] =5
11. Pursuart ta the provisions of Sections 607.0502 and 607.1508, Florkla Sialutes, the above-namad corporation submiils this statement far the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authofized by the cofporation’s board of directors. | hereby accept the appalntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statufes. )

SIGNATUR
€ Signawwrs, typed or pvired name of regeierad agant and titie | appicabin {NOTE: Ragutared Agant signature raquirsd whan rainstating) DATE | -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | 3
me PresiReat TJ DELETE 11TE OlGrarge  [JAddibon | ¥
L] a L
NAME Joha Owﬂl o\% Vi SUITE 3ot 12 NAME g :
SREETADDRess| B0 €@ £ 13 STREET ADDRESS & i
COY-§T-2P miBRmr L 33190 14 CITY- ST-2P & by
e O pELETE 21TME Ochange [JAddiion | O n
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
+ GIVY=$T- 2P e} e et = v m e — R orrsTze - — e = —
TILE ] DELETE 31TME OcChange [ Addition
i o NAME S Y | RS o o iR ST =t IINAME=S = = I e = St = - =
STREET ADDRESS 33 STREET ADORESS )
CITY-S$7-ZP 4. CTY-§T-3P ¢,
TITLE {J DELETE 41TME {JChange [ Addition p
NAME 4. ZRAME : -
STREET ADDRESS 43 STREET ADORESS 3
CITY-§T. 2P 44 CITY-ST-2P
TmE DI DELETE 51 TME - [OGhenge  []Addition
NAME szhae ‘ i
STREET ADORESS, 83 STREEY ADDRESS . ‘
CITY-$1-2P 54 CITY-$T-2P
TME [ DELETE 6.1 TME [dChange  []Addition
NAME 6.2 NAME
STREET ADORESS £ STREET ADORESS
CTY-51.2P 84 CITY-ST- 2P .
14, | hereby certify that the informaticn suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certlfy that the informalion
indicated on this annual report or supplemental ann ort |s true and accurate and thel my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver 8o empowered Lo execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 If changed, or on an att: an address, with all other lika empowered.

2/ - (Sw)STPTE?

" Caytmé Phone #

SIGNATURE:




