2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000098988

4/

FILED
May 22, 2000 8:00 am
Secretary of State

04-21-2000 90159 020 ***150.00

1. Entity Name
JOD VENTURES, INC.
Principal Place of Buginess - Mailing Address
8900 SW 107TH AVE.. SUITE 302 §900 SW 107TH AVE.. SUITE 302
MiAMI FL 3176 MIAME FL 331764454

TTTTT

2, Principal Place of Business 3. Mailing Address ”““m “"Im I
Suite, Apt. #, etc, Suite, Apt. #. elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
- Not Applicable
Zip » Country Zip Country 5, Certificale of Status Desired O ?8'75 Additional
- ~ b - -l = . *— --—= Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
, -
O'DAY, JOHN Sireet Address {P.O. Box Number is Nat Acceptable)
8500 SW 107TH AVE., SURE 302
MIAMI FL 33176
Gity ER FH Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped or printed name of registered agant and tits if applicable. {NOTE: Regrstorad Agant $ignature requicad when reinstating} DATE
I
9. This corporation is ¢ligible to satisly its Intangible FILE NOWIt! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 80. After MAY 1, 2000 Fae will be $550.00 Trust Fund Congribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
e P L1 Delete e (JChange [ Adaition | &
NAME ODAY, JOHN RAME <
STREZTADDRESS | 8800 SW 107 AVE STE 302 STREET ADDRESS o
CIFY - $T-2P MIAM| FL 33176 GITY-ST-21P o
— (T
TIME 7 petete TILE O ¢hange [ Addition | &
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY- §T-219 . CifY-§T-2P N
THE 3 Deiete TMLE Clchange [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CIN-$7- 2P
TIME 7 Delete THLE 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-71P
TITLE [ delete TLE [} Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
€ITY-5T-2IP CITY-ST-2IP
TITLE ) 1 Deee TILE [ Change [ Acdition
NAME A B i NAME .
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP .
13. ) hereb'y certify that the information supplied with this filing does not qualify for the exemption stated In Seclion 1 19.07}13)(5). Florida Statutes. | turther carlily thal the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporalion or the recsiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addeosg, with all gther ke empowered.
R - Fiagiiten: L e Y Yo \
SIGNATURE: THGRY ] e Rbkq\rv'&ﬂ@u i \((\’L 66
SIGNATURE AND TYPED K} £ RAME OF SIGNING OFFICER OR DIRE Date Dayuma Phona #




