2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM F88298 May 10, 2000 8:00 am
JOLANYO, INC. Secretary of State
05-10-2000 90087 001 ***150.00
Principal Place of Business Mailing Address
1777 SW. 12TH 8T, 1777 SW. 12TH §T.
MIAMI FL 33135 MIAMI FL 33135-5115
TP e ORI G ARER
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—22041 14 Not Applicable
B Zip N | Coufriu N Zip ' Coemry ~ | 5 CeriifE:atg of Stfalti_srli}es_,iqrgd___ O .§8._75 uAi.:chgtional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ANGELA E DANIEL Street Address (P.0. Box Number is Not Acceptable)
1777 SW 12TH ST
MIAMI FL 33135
City FL Zip Code

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

SIGNATURE -~
Signalure, typed or printed name of registered agent and titis if applicable. {NOTE: Ragistered Agent signature required whan reinstaling} DATE
B s sy so " | ator MAY 12000 Foe wil po 35000 | 1% FlecionCanpaion nancing - $5,00 vy e
= ’ ' Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Delete TILE [ Change [ Addition
NAME DIAZ, ANGELA E NAME
STReeT AbORESS | 1777 SW 12TH ST STREET ADDRESS
CITY-5T-2IP MIAMI, FL 00000 CITY-57-ZIP
MLE [ Dalete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cry-st-zie | _ ; i . .
TITLE [ velete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIF
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infgrm g

indicated on this reppsor supplemental report is true and accurate andFatTy signa
i se empowered th execyle s report as requirec
ghidress, with all gther

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
Prest Y w.shall have the same legal effecl as if made under oath; that | am an officer or director
By Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

J. 09 303200837

/ T pate

Daytme Phone #




