2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V46649 Apr 11, 2001 8:00 am

1. Entity Name ecretary Of State
JONES SYSTEMS, INC. 04-11-2001 90106 012 ***150.00

Principal Place of Business Mailing Address
475 BILTMORE WAY 475 BITMORE WAY
STE. 302 STE. 302 S
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number 65’0340885 Appiied For
Nat Applicable

CR2E034 (10/00)

Zi Count Zi Count; i
P uriry P v 5. Centificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o em . - . ] heme e e e e
JONES, JAMES
Stregt Address (P.C. Box Number is Not Agceptable)
9768 SW 108 TERR
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registered agent and lite if applicable. {NQTE: Registered Agent signatura reguired when reinstating) DATE
9. Thi tion is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . I ‘
o grsamiran o s gote | torWAY 100t amwiloesps0t0 | 1% S CoTosr ners 95,00 wo o
g req : ' - Trust Fund Contribution. (1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
MLE D 3 slete e D §Change [ Additicn
NAME JONES, JAMES W NAME SonCH, IAmeS D
STREET ADDRESS | 8365 SW 147 CT. STREET ADDRESS 9"(6 B Sw o8 {eﬁ
or-sT-7P | MIAMI FL 33193 CITY-§T-2P P B 327 ;’
TIMLE [ petete TIRLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P CITY-ST-ZIP
TIMLE .. Ooelee “§ TME ) ) [ Change [ Addition
" ONAME - - - TR commm T . = e - NAME'- B R B = e _— e A& ¢ Pt 8 e, e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-7IP
TIE 3 Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21p
TITLE CJ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-8T-7IP
me 1 selete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered\to execute this repert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wkh an address, with alt Nther like empowered,
SIGNATURE: TamEs W Tenes N~ -0
SIGNATURE®ND TYRED OR PRINTED N‘Q_lst SIGNING OFFICER OR DIRECTOR Cate Fayxume hone # ,g r— .

205 (21| ~ G

LAY =



