2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S61735
JOSEPH CONTRACTING CORP.

Principal Place of Business
560 NE 164TH TERRACE '
N. MIAMI BEACH FL 33162

Mailing Address
560 NE 164TH TERRACE
N. MIAMI BEACH FL 33162

FILED

Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90137 043 ***150.00

IARIRTSLD

IHRIRILR

N. MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, exc. Sulte, Apt. #, ete. . [] CHECK HERE IF MAKING CHANGES
City & State - TR R Re s |- City&State . ot i (24 _FELMumber gy =] Applied Eor_-_
650272994 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fea Required

b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSE'.EH' ABEPHENE Street Address (P.O. Box Number is Not Acceptable)

560 NE 164TH TERR.

City

FL

Zip Code

the obligations of registered agent.

.

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

SIGNATURE

Signature, lyped or printad name of registered agent and titte i applicable

(NOTE: Registered Agent signature required when reinsiating)

DATE

" . FILE NOWN! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable.to Florida Department of State

9. Election Camgaié;n Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. R . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P P O celete TTLE [ Change (] Addition
NAME JOSEPH, ABEPHENE NAME

STREET ADDRESS | 560 NE 164TH TERRACE STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL 33162 CITY-S7-2IP

TITLE D 3 Gelete THLE O change [ Addition
NAME JOSEPH, JOEL R NAME

STREET ADDRESS | 560 NE 164TH TERRACE STREET ADDRESS

CITY-§T-2P N. MIAMI BEACH FL 33162 CITY-ST-2P

THLE O Delete THTLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ Celete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby cernfy th&t the information supplied with this [j

ther like empowered.

img does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d ageurate and that my signature shall nave the same legal effact as If made under oath; that | am an officer or director
geiecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE A

PED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



