_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOELIZ ENTERPRISES, INC.

641529

Principal Place of Business
650 SW 119 AVE

Maiiing Address
630 SW 119 AVE

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90079 025 ***158.75

nazsLain

Ay

MIAMI FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Mailing Ardress . _ QJ: K
NS S
Suite, Apt. #, etc. - T = .o DO NOT WRITE IN THIS SPACE
~ - - - EV
City & State i tate i 4. FEI Number Apalied For
- 59-0769752 Net Applicable
Zie Gountry e L : Country 5. Certificate of Status Desired $8.75 Additiona)
et i N, . FeeRequired .|
6. Name and Address of Gurrent Reg!stored-Agent e e 7 Nafii€ and Address of New Registered Agent
= Name
REYES, ZONIA C; eI
650 SW 119 AVE ) IR
MIAMI FL 33184 o T T
City v l Fie. Mode -
FLT7 77 -

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible o salisfy its Intangible

. ] 10. Election Campaign Finangin.
Tax filing requirement and elects to do so. Palg 9

Trust Fund Contribution.

$5.00 May 8o
Added to Fees

SIGNATURE: iy YA
» . . SIGNATURE ANW&)F SIGNING OFFICER QR DIRECTOR

(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE N «nge [ Addition §
NAME REYES, ZONIA C. NAME .- . &
STREET ADDRESS | 650 SW 119 AV STREET ADDRESS . e - §
CITY-ST-ZiP MIAMI FL 33184 CITY-8T-21P o - i w
- - - — — o
TIME VST [ pelete TILE . . [Caddition | G
NAME REYES, JOSE NAME N - i -
STREET ADDRESS | 650 SW 119 AVE : STREET ADDRESS s i
cr-st-2p | MIAME FL 33184 N cmy-st-ze [ . . o,
TITLE i T T T Oopeeter ™ F s T : Cw o ClAddition |
NAME RODRIGUEZ, ELIZABETH NAME . - .
STREET ADCRESS | 650 SW 119 AVE STREET ADDRESS
CY-sT-2P | MIAMI FL 33184 CITY-ST-2F - g
TINLE V- [ Delete TITLE - ? [ Addition
RAME REYES, JOSEPH NAME ] ) ‘
STREET ADDRESS | G50 SW 119 AVE STREETADDRESS | , ., - . =2 T )
orr-st-2e | MIAMI FL 33184 - oTY-S1-zp : S ’
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S8T-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 it
changed, or on an attachment with ak_address, with afl other like empowered.
‘o ~ - -~
oz ¥ &P}o/a P ol -7 -é/ﬁ( k

Daytime Phone #

Efne



