2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT #  PgB000098988 1 Merciary of State

1. Entity Name

JOD VENTURES, INC. 01-31-2002 90052 043 ***150.00
Principal Place of Business Mailing Address

8900 SW 107TH AVE.. SUITE 302 8300 SW 107TH AVE.. SUITE 302

MIAMI FL 33176 MIAMI FL 33176

MOV A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65—0879770 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ ! __ ___ _ _ __ _ 7. _Name and Address of New Registered Agent —— - —
Name
. .
0 DAY' JOHN Street Address (P.Q. Box Number is Not Acceptable)
8900 SW 107TH AVE., SUITE 302
MIAMI FL 33176
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistared Agant signatute required when reingtating) DATE
T fing oararmartmg oot oo | Afertay 1 2002 Fas wil paos00p | 1% ElcionCampai g $5.00 way e
o ’ ' . : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANCG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE {1 Change [ Addition
HAME ODAY, JOHN NAME
STREET A0DRESS { 8500 SW 107 AVE STE 302 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33176 CITY-5T-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Delete TITLE [J Changs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE M pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
TILE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ergfiywered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or en an attachment with an add e“ all other like ermpowered.

SIGNATUREY__SIENAY . v ’.’H[‘”‘ W(o0s) 5433453

SIGNATURE AND TYFE{ R. Tﬂ] NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #

L IOLLAS

nv

CR2E034 (9/01)

'



