2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000010193 Mar 12,2001 8:00 am
- Entty Name Secretary of State

JOSS INTERNATIONAL CORPORATION 03-12-2001 90426 005 ***150.00
Principal Place of Business Mailing Address
1582 WEST 68 STREET 1582 WEST €8 STREET
HIALEAH FL 33014 HIALEAH FL 33014
T iR AN R

Suite,’Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &'State City & State 4. FEl Number Applied For

GS-OQ?OM Not Applicable

Zip Gouniry 4P Country 5. Cotlficate of Staus Desred ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VEN ~FELIX J S e R S ——
MENDIGUTIA,F - R -
; y Street Address (P.O. Box Number is Mot Acceptable}
61 GRAND CANAL DRIVE
STE. 201

MIAMI L 33144

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and titie if applicabte. {NOTE: Registersd Agent signature required whean reinstating) DATE
9. This corporation is eligible to safisfy iis intangible FILE NOW!!I FEE |€f $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D O ek TMLE [ Change  [] Addition
NAME . MENDIGUTIA, JOSE ANTONIO NAME
STREET ADDRESS | 16140 EAST TROON CIRCLE STREET ADDRESS
av-5128 | MIAMI LAKES FL 33014 orv-s1-2p
T D O oelete TITLE [ cChange [ Addition
NAME MENDIGUTIA, ODALYS NAME
STREET ADORESS | 16140 EAST TROON CIRCLE STREET ADDRESS
omv-5T2P | MIAMI LAKES FL 33014 cnv-51-2¢
TITLE 7 Delete TITLE Jchange [ Addition
NAME . NAME . B .
Tomeracdress [T T 0 T T ' Y “sTRee AopREss |~ ToTTT h
CITY-S7-2IP CITY-$T-2P
me O etete TmLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
THE [ Delate TITLE [3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-29
me O Datete TITLE [ Change [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgqt wihy an address, #ith afl gther like empowereg. ) o
, I Lef .
SIGNATURE: /ub ) ‘1;&3(5/\ -0\ 308- 557-¢56F

.
pf\.-l" i
[GRATURE AND TYPED Cff PRINTEL NAME OF SIGNING OFFICER on@nscmn VLSS Date: Daytime Phone #

%

CR2E034 (10/00)



