FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # F88298
1. Entity Name 04-23-2003 90205 022 ***150.00
JOLANYO, INC.
Principal Place of Business Mailing Address
1777 SW. 12TH ST, 1777 SW. 12TH 8T,
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
. 59—22041 14 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $B'75 .Dfdditional
Fee Required
T T 6.~ Name and Address of Current Registered Agent 7. Name and Address of New Registiared Agent
Name
DIAZ, ANGELA E DANIEL ..
v Street Address (P.Q. Box Number 15 Not Acceptable)
1777 SW 12TH 8T
MAMIFL 33135
' City . FL Zip Code

8. The abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pfinted name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NQW!II FEE IS $150.00 ) e
9, Flection Campaign Financin
Mter May 1, 2003 Fee will be $550.00 Trust gund C;:;?buti:)n. ° 1 ﬁti;g!(zor\:ii: °

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
TTLE PT ] petete TITLE [ change [ Addition
NAME DIAZ, ANGELA E NAME
stheeT aoohess [ 1777 SW 12TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e ] Detete TILE Birector \ [ Change ] Addition
NAME - NAME Daniel , Dlia=
STREET ADDRESS - SRETAORESS | 4977 5., LA TTreeT
CITY-ST-2IP CITY-ST-2IP Mia e, Ft. 33/ {
e ) T T T Doese e | Kica .rda Dig= —DirEstor Ol change I Addition
NAME NAME . /777 glw_ /2 ﬁ ?7!"“-’—
STREET ADDRESS STREET ADDRESS . . —-
OITY-ST-2IF OITY-5T-ZiP Mianu / FC. 33733
e [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TIMLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

o§_not qualty for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath: thai | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered. gﬁ J.-—-
‘ *”,’\‘U iRy ‘"4«5/4’- céﬂﬂ/f/ J'M-‘?/J//JA—Z‘ 2602/42.
SWATUHE 'ANDTYPED OR PRINTED NAME OF SiGN) QFFICER OR DIRECTOR Datg Daytime Phona #

w3

AY

CR2E034 (10/02)



