s |
DOCUMENT #  S89370 May 06, 2002 8:00 am
1. Entity Name Secretal ’f Of State
JOLUAN FINANCING, INC. 05-06-2002 90203 046 ***150.00
Principal Place of Business Mailing Address
260 CRANDON BLVD. 260 CRANDON BLVD.
SUITE 32-369 SUITE 32-369
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & Stale 4. FEI Number 65 029 Applied For
3782 Not Applicable
- 5 " —
Zp Country P Courtry 5. Certificate of Status Desired O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
- JE— - - -~ - T e -~ = L. -
BERTELLO, ANTONELLA Street Address (P.O. Box Number is Not Acceptable)
ee ress (P.Q. Box Number is able
260 CRANDON BLVD.
SUITE 32-369
KEY BISCAYNE FL 33160 \ \
Cit Zip Code
33144 Y FL g% 149
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| ]
9. :Ir_hisfﬁ_orporatic'm is elitgiblg th) sattiezfyc'\’ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fi |n'g r.eqmremen and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE D [ Dlet TLE D _ o thange [ Addition
NAME BERTELLO-SEGU, LUIS F. NAME BERTELLO -SECU, LUIST.
staceTaooress | 338 MINORCA AVE STREET ADCRESS | 2 60 CRANDON BLYD, SITE 22-36A
oiTy-S1- 2 CORAL GABLES FL CITY-§T-2° KEY BISCAYNE, ¥FL 33149
TITLE D 71 Detete e D ¢ EXChange [ Addition
Nave BERTELLO, JOSE LUIS NavE BERTEWD, TDSELWIS
steet aooness | 338 MINORCA AVE sTeET sooRess | 260 CEANDON BLYD, 6V TE32-364
CITY-§T- 2P CORAL GABLES FL 33134 ‘ CITY-5T-21P LEY BiscAINE | FL 3344
TIMLE O Gelete TITLE [ change [ Addition
NAME 1~ T e = ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IF
TILE : [ Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgs, with,all other like @gyowered.
- Laae o d [
SURDYS Lot o SRR Rkle Mot
SIGNATURE: O] erRTEs — ey e ST ) o4l1lox (212)3324320
R SIGNA‘I’UREAﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Mt LA |

AW

CR2E034 (9/01)



