i

SIGNATURE
Signature, typed of printed name of registered agent and tita if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax flling requirementg and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _Er:i::\?::rzagg;L?gu';:r?NCINQ d ﬁ.%&?oh@éf °
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ‘l[ 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE ClcChange [ Addition
NAME JOSEPH, GECRGE P NAME
sTreet a0oRess | 19101 S.W. 61ST MANOR STREET ADDRESS
erv-st-2¢ | FORT LAUDERDALE FL 33332 CITy-87-21P
ML PT . O Delete TITLE 1D MThange L] Addition
NAME JOSEPH, PAUL G ’ NAME TOSEAH [ PavL & .
smeeT noress | PO BOX 51021 NjA sTheeT apoRess | O T ek &
cmv-st-ze | KEY COLONY BEACH FL 33051 GITY-ST-ZIP KELY Cooy BEACH, FL 33081
TME VS [ Delete e T [JChange L] Addition
Jname . | JOSEPH, JOHN P . e HAME e e
STREET ADDRESS | 9407 STERLING DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
Time 10 O belete ms - Clchange [ Addition
NAME JOSEPH, KURT G NAME
sreer apoRess | PO BOX 510 NA STREET ADDRESS
CITY-ST-2IP KEY COLONY BCH FL CITY-ST-ZIP
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE [ pelete TILE [ Change [ Addition
NAME e am NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST- 2P

2001 UNIFORM BUSINESS REPORT (UBR) FILED

V51859 Mar 12, 2001 8:00 am
Do ¥ Secretary of State

TTTTJOSEPH, JOHN P.

Street Address (P.O. Box Number is Not Acceptablo)

19701 S.W. 127TH AVENUE
MIAMI FL 33177

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Y0 2 Sfarfo 1 zeg-afi-owdf

SIGNATURE AND TYPED OR PRﬁED NAM?% SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

0616494

BUY LOW-SELL HIGH’ iNC 03-12-2001 90031 026 ***158.75
Principal Place of Business Mailing Address
PO BOX % PO BOX 95 .
KEY GOLONY BEACH FL 33051 KEY COLONY BEACH FL 33051
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0369633 Applied For
Not Applicable
Zip Cauntry Zip ountry 5. Cerlificate of Status Desired K $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — S o r— - B TSI NEL M i RN ~ o

CR2E034 (10/00)



