FILED

$550.00

“ FILE NOW: FILING FEE AFTER MAY 1ST IS
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

(2)

DOCUMENT # M52075

JOEL INTERNATIONAL CORP.

DRI RIAR A

.M;nmg Address
901 PONCE DE LEQON BLVD
01

GORAL GABLES FL 33134
us

Principal Place of Businass

789 BRICKELL PLAZA
606

MIAMT FL 33131

us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a. Muding Addross 4. FEI Number Applied For
21 N _ z_pj S 582843110 Not Applicable
Suite, Apl. 4, 8lc. Suite, Apt. #. cte. i
P o k. Caortificate of Status Desired D $8'75 Addttional
22 B -g] Fee Required
City & Stale .., Ciy & State 6. Election Campaign Financing $5.00 Mmay Be
23 o - 2_81 o Trust Fund Coniribution Addsd to Fees
ap __ Gountry AL Counlry 8. This corporation owes or has paid the current year Intangible
24] . o 7275]7” S _?gJ o m Personal Property Tax due June 30. D Yas ] No
9. Name and Address of Current Registered Agent s 10. Name and Address of New Registered Agent
SAEZ PEDRO P 81| Name
90§ PONCE DELEON BLVD 82| Streol Address (P.C. Box Number is Not Acceplable)
SUITE 701
CORAL GABLES Fi. 33134 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections GO7 0607 ard GG7. 7508, Tiorida Stalutos, the above-named corporation submits fhis stalement Tor e purpose of changing its registered
office or registered agesl, or both, i the Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerod
agent | am familiar with, and aceopt the obhgations of, Seation 807 0505, Flarida Statules,

SIGNATURE | ___ . e

}:wa', Trprdd O prnting nine (i‘ el -7-.7-.1 wpent o bt it a.[.;m. """f (NOTE Fogistored Agenl s.goalure required when reinslaling) DATE ﬁ'
12, 4 HICE RS ARD DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TME [ - 0 Ooee ™ P me [(dchange L Agdition g
NAME FERNANDEZ ALFAU, MANUEL 12 NAME §
steeeTaoress | 001 PONCE DE LEON #701 1.3 SIREED ADDRESS o
CiTY-§1-2IP CORAL GABLES FL 33134 o 1A CITY-ST-2P &
WLE PST Jorne 21T “[thange [ Addition | O
NAME FERNANDEZ RODRIGUEZ, MAN 2.2 NAME
streer aporess | 901 PONCE DE LEON  #701 23 STRELT ADDRESS
CIrY-ST1- 2P CORAL GABLES FL 33134 2 400Y-51-21P
TILE v [T peLEtE 31T [T crarge [ Addition
NAME FERNANDEZ ALFAU, JOSE DE JESUS 32 RAME
sacer aooaess | 907 PONCE DE LEON #701 33 STREET ADDRESS
CiTY-§1-2Ip CORAL GABLES FL 33134 o 34.GITY -ST-21P
TOLE [J orutie 41 7I1LE [J cnange [ Addhien
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1- 2P B o 44 CITY-$T- 2P
TILE CJ DILEIE 51T1TLE [T change I Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREE| ADDRESS
GITy-S1-21p o e B 54 CITY-S1. 7P
TITLE I wileie PYELT: T Change 11 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP o 6.4 CITY-51- 2P
14, | hereby cerlify that the information supplied with this Ting does not qualify for the exemption slaled in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the information

Block 12 or Block 13 i changed o on anattoae hirment withy an acigress

A ~

indicatad on this annual report o supplemental annual reporl 1s true and accurale and that my signature shall have the same fegal effecl as if mace under oalh; that | am an
officer ar diregtor of Ihe carporation o the recaiver o trustee empowerod 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

/,,/i\/’ai‘/ /’%’j- L e )

™y



