2001 UNIFORM BUSINESS REPORT (UBR) FILED -:
DOCUMENT # V29616 Apr 28,2001 8:00 am

1. Enlity Name
" JOROS FLORIDA, INC. ecretary of State

! 04-28-2001 90044 036 ***150.00

Principal Place of Business Mailing Address
7624 SW. 178 TERR 7624 SW. 178 TERR
MIAMI FL 33157 MIAMI FL 33157 ]
b e 752236
Suite, Apt. #, eto. Suite, Apt. 4, ele. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 65-0325528 Applied For
Not Applicable
Zi Countr Zi Countr i
P y P Ly 5. Corliicate of Staws Desied [ 98+ Addiional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRARY, JESSIE J JR Street Address (P.C. Box Number s Not Acceptabl
reel ress . Box Number Is Not Acceptable
2800 BISCAYNE BLVD - pradle)
SUME 800
MIAMI FL 33137
City F“ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyoed o printed name of registered agent and fitle if applicable. (NCTE: Registered Agen: signature required when ré'nstating) DATE
. o e ) "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution | Added 10 Feés
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE opP O pelete 7LE [ Change [ Addition | &3
NAME WEBB, JOHN W. J HAME : =
sTReeT ADDRESS | 7624 SW 178 TERR STREET ADDRESS 3
CITY-ST-2P MIAM! FL CITY-ST-2IP 2
(o]
TITLE DST O pelete TITLE Cjohange [ Aedition | &
NAME WEBB, ROSALIND A HAME
sTReeT ADORESS | 7624 SW 178 TERRACE STREET ADDRESS
CITY -ST-21P MIAMI FL 33157-6428 GITY-ST-2IP
THLE [ pelete TIILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THTLE [ Delete TWTLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete THTLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-8T-2iP
TITLE [ Delete TTLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation ar the receivegfor trustes empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 127
changed, or on an attachment Jith an address, with all other Iike‘em/pqwered.
Y, o I/, [fferaiz /o ép@ézgw 2757
SIGNATURE: /%f/// Aoy W UgpiE I //? 77 &
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date/ Daytine Phone #




