2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 498806

1. Entity Name ecretary Of State

JOEDENA ENTEHPHISES' INC 04-27-2000 90099 040 ***150.00
Principal Place of Business Maiting Address
1714 CAPE CORAL PKWY. 1714 CAPE CORAL PKWY.
CAPE CORAL FL 33804 CAPE CORAL FL 33904-9620 =T
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-1 724674 Not Applicable
Zip Country Zip . ) Country $8.75 Agditional

~§=Certlficate of Status Desired - [

Fee Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Reglstered Agent

Name
ALOlA' FRANK J. Street Address (P.O. Box Numhber is Not Acceptable)
1714 CAPE CORAL PKWY.
CAPE CORAL FL 33904

City “FL

Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and lite !i applicablle‘ . (NOTE: Registered Agant signature required when ranstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 T on ) o Y A
Tax fllmgprequirement%nd elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. Es:: lgsn%ag:jﬁfbn ug;n:ncmg ?i;g?uhgnge
{See criteria on back) .., Make Check Payable to Department of State - TeEmo e
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [ Change [ Additien
NAME OTERO,CESAR J. NAME
sweer ADDRESS | HWY.2, 103.6 K, GUAJATACA, P.0. BOX 888 STREET ADDRESS
ciry-5T-21P QUEBRADILLAS, PUERTO RICO 00678 CiTY-53-21P
e D 7 Delete TNLE [ change [ Acdition
NAME OTEROQ,DEANNA M. NAME
streer ADDRESS | HWY.2, 103.6 K, GUAJATACA, P.0. BOX 888 STREET ADDRESS
orv-st:2P (. QUEBRADILLAS,.PUERTO.RICO 00678 s timmee . — JLOT-STP ee e  mame meeie
MILE sD [ Delete MLE [JChange [ Addition
NAME OTERO,UNA J. NAME
strect ADDRESS | HWY.2, 103.6 K, GUAJATACA, P.O. BOX 888 STREET ADDRESS
CiTy-ST-2IP QUEBRADILLAS, PUERTO RICO 00678 CiTy-ST-21p
TE O betete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e O tetete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TiTLE [ Change (7 Addition
NAME NAME
STAEET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-20P

13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 7 19.97(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 2 ,M&W&-F 4}2& /tg’ﬂp A 2 Fome It g2y PIE

SIQMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Apr 27,2000 8:00 am

CR2E034 (9/99)



