2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034395 May 01, 2000 8:00 am
1. Entity Name S t f St t
JOSE 224 INC ccretary ol state
05-01-2000 90050 014 ***150.00
Principal Place of Business Mailing Address
328 EASTWOOD TERRACE 328 EASTWOOD TERRACE
BOGA RATON FL 33431 BOCA RATON FL 33431-8261
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
s -097//10 Not Applicable
Zi C ‘ "
® ountry 2 Gountry 6. Certificate of Status Desired [ $8.75 Additional
e P o T e T .. -eZ+ — FeeRequired . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Rlosr JOSE Street Address (P.O. Box Number is Not Acceptable)
328 EASTWOQD TERRACE
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and titla f applicable. {NCTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
) X 10. Election Campaign Financin
Tax fdin_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Igund C:mrigbution. ¢ O igj-e%(zohgiis °
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e fﬂG:S O Delete me JASS | Jese Kros OJ Change (¥ Addition
HAME Jose ﬁws NAME Z2y EAST WOOD ~FEAL
STREET ADDRESS STREETADIRESS | B o o Rfyond ; Fc 332 +3/
CITY-8T-21P CITY-8T-2IF
FITLE O Delete me p 2 Sw 2 SAavN A ﬂ oS [T Change ﬂAddition
b NAVE 228 SAsTWoD FE L
STREET ADDRESS STREET ADDRESS 23 !
CiTY-5T-7P CTY-S5- 2P oA ’%73’"'( rc 23
ML 71 Detete me T T TTOCTTT [OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-S1-2P CiTY-51-7iP
TILE [ Delete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7iP CIY-ST-ZP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE = Delete TmE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2iP CiTY-S7-2IP

13. | heraby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or i ermpowers gethe-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 attachm " 1 ad d.

e R TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

tal " “;H.),q.
SIGNATURE: __3:\J2ex  Luos L0l 1) St foo

APArAn s v



