2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 641529 '

i

1. Entity Nama -

JOELIZ ENTERPRISES, INC.

Principai Place of Busingss

€50 SW 119 AVE
MRAMD FL 33164 !
us

Mailing Address

650 SW 119 AVE
MIAMI FL 33184
us

2. Principal Place of Business

3. Mailing Address

q ———— it ——————

e m——

641529

FILED
CONOV 15 PH 2:40

FAnS

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A AR

Suita, Apt. #, e1c. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stae 4. FEI Number n Applied For
59.07752 _ Net Applicable

e i e Gouniry 8. Ceriificate of Slalus Desired gg'g?mmm“"

= —oB..Name and-Addreas.of.Current.Registored Agent . _._. - -

7

.-Neme and Addrezs of New RegiStered Agent s e S

Name
REYES, ZONIA C. Swoet Address (P.O. Box Humber is Not Acceptabla) |
650 SW 119 AVE
MIAM FL 33184
City FL i Zip Code
8. The above named entity submits this sta!em';ent for the purpose of changing its registared office or registerad agent,’or both, in the Siate of Florida.
SIGNATURE i
Siriture, yped o printed nime of repialared agent and die N applicable. {NOTE pwumswm recquirsect wihan reanstaling) DATE.
9. This carporation iz aligible to satisfy its Intanglole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremeant and elacts to cO 80.

Atter MAY ¥, 2000 Fea wiil be $550.00

Trust Fund Contribution. Added to Fees

[Ses criteria op back) Make Check Payable to Department of State -

11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P : O3 Delete 4 e o Ochege [ Addition
. HAME REYES, ZONIA C. . MAME

sTREET ADORESS | 850 SW 119 AV ! STREET ADORESS

CITY-ST-2P MIAMI FL 23184 \ crY-s1-2P

MME VST ' ] Delete WHE O changs [ Addition

NAME -] REYES, JOSE ' NAME

syeET anoness | 850 SW 119 AVE : STREET ADDRESS

CITY-ST- 2P MIAMY FL 33184 | i CITY- 57- 2P _ L
w0 PV T : O et g D Cramge 3 Anditon

nave RODRIGUEZ, ELIZABETH ¢ NAME

STREET ADDRESS | B50 SW 119 AVE : STREET ADDRESS

CITY-ST-21P MIAMI FL 33184 CITY-Si- 7P

e v ' 0 Detata TME O Crange [ Addiien

NAME REYES, JOSEPH NAME

sreeTAporess | G50 SW 115 AVE STREET ADDRESS

oy 5179 MIAMI FL 33184 ' cmy-st-op

e ’ ‘ O pelete e (Jchange  []Addbon

NAME NAME

STREET ADORESS STREET ADDRESS

Cily-ST-2P SITY - ST-70

i O elee TME O charge [ Addition

NAME HAME

STREET ADDRESS STREET ADIRESS s P

CITY-ST-2P CiTY-51-2P

13, | heraby certify thai tha information supplied with this filing does not Gualify for the exempl
amenta report is frue and accurate ant tha: my signature snall have the same jegal &

ingicaied on this repon or

tion statad in Saction 119.0?&3)0}, Florida Slatutes. | further certify that the information

act as if made undes oath; that | am an officer or director

of the corparation or tha receiver or trustes empowerad 1o axacute this report as required by Chapter 807, Florida Statutes; and that my narng appears in Block 13 or Biock 12t
changad, or on an agachment with an addgress. with all other like mpowered, .

SIGNATURE:

V. Do G Manes

bt

OFFCER OR DIRECTOR

7}@;/00 (Ber) 20 7- 0808

" Daytime Prone 4

7

_ CR2E034 (9/99)



