. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

)
DOCUMENT # M52075 Apr 20, 2001 8:00 am
- e hate ecretary of State
JOEL INTERNATIONAL CORP.
04-20-2001 90019 032 ***150.00
Principal Place of Business Mailing Address
888 BRICKELL AVE 888 BRICKELL AVE
STH FLOOR 5TH FLOOR AUUJGRUUY
MIAM! FL 33131 MiAMI FL 33131
s e v ARG ARER AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number  £G-2843110 Applied For
Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired  _ [0 - __,EB .75 Additional
. P S — e e — = - e - 60 Required ™~
= s mme—ow 8" Name 'and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
888 BFI:IE?(FE'?U;VE Street Address (P.O. Box Number is Not Acceptable)
5TH FLOOR
MIAM! FL 33131
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 Fiorida.

SIGNATURE

Signaturae, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Ager signatura requirad when reinstating) DATE
ion is eligi isfy i ible — - m IS $150.00 . Jaqa- . . ; -
[} }’hlsfﬁfnrporat@n is ehtglbIg t(|> s&:hs‘fy(ljts Ir;tanglble An Flhiy?\f:o:“ FFEE S'||$b $550.00 10. Election"Campaign Financing - $5.00 May Be
éx fling requirement and elects 1o do so. er : ee will ba $32°. Trust Fund Contribution. [l Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE D [ Delete ML Cichange [ Addtien

NAME FERNANDEZ ALFAU, MANUEL NAME

streeT ADoRess | 888 BRICKELL AVE STREET ADDRESS

CITY-5- 2P MIAM! FL 33131 CITY-§T-IP

TLE PST O elete TILE £ Change [ Addition

NANE FERNANDEZ RODRIGUEZ, MAN NAME

STREET ADDRESS | 888 BRICKELL AVE STREET ADDRESS

CITY-51-2IP MIAMI FL 33131 CiTY-ST-ZIP

e’ =DV T R T T s "M'Delete | § TME ' a ' ' [ change [ Addition

NAME FERNANDEZ ALFAU, JOSE DE JESUS NAME

sTREET ADDRESS | 888 BRICKELL AVE STREET ADDRESS

GITY-5T-2IP MIAMI FL 33131 CiTY-ST-2IP

TITLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2IP

THLE [ oelete TILE Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

/_

13. | hereby certify that the infgrarétion supplied with this THing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ; ental report is true and,acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1pé receiydf or tru wered Lo utgHhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an agfachme; \1 Ith an ress, with all otheffke, owered.

SIGNATURE: ALFAU  VIGE-ARES.  APRiy §,2001 (R07) 6852161

D OR PAINTED NAM| ER 9 DIRECTOR i Date Daytime Phone #

e S | N e

VAT

CR2E034 {10/00)



