2000 UNIFORM BUSINESES REPORT (UBR) FILED

DOCUMENT # K563300 Mar 22, 2000 8:00 am
1. Entity Name S t f St t
JUWIL INVESTMENTS, INC. cretary of state
} 03-22-2000 90044 008 ***150.00
Principal Place of Business Mailind Address
;
11534 SW. 127TH COURT 11534 SW 127 COURT
MIAMI FL 331864739 MIAMI FL. 33186-4739
us l
E Pl T ot AR
Suite, Apt. #, etc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
l .
City & State City & State 4. FEI Number 650 Applied For
144294 Not Applicable
zi ’ Countr i Countr i
® ‘ 4 Zp ¥ 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
— - R ‘ ) Name - - T e -
CHIN, WILLIAM . Street Address (P.O. Box Number is Not Acceptable)
11534 S.W. 127 COURT
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titla if appflr.;d_bla. {NOTE" Registerad Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 i N
) 4 10. Election C Fi
. .. Tax filing requirement and elacts 1o do so. " After MAY 1, 2000 Fee wili be $550.00 P a9 ffagﬂo"';?;ge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TinE P O] Delete TLE Ol chenge (O Acdition | &
vme -+ | CHIN; ANTHONY W. NAME 2
STREET ADDRESS | 910 SW 88TH WAY STREET ADDRESS 2
om-sT-IP | PEMBROKE PINES FL CATY-ST-Ii &
14
TITLE S O Delets TITLE Clchange [ Acdition | &
NAME CHIN, JUNE M. NAME
STREET ADDRESS | 11534 SW 127 CT STREET ADDRESS
CITY-ST-2IP MIAMI F CITY-5T-71P
TV, PO . — -- . ;__J(,_[]_umete_. JME - I - [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP B
TITLE 7 Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-S8T-ZIP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
13. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 118,07(3)i), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeen with an address, with all otheq like empofvered
Al CZ.?“/'-*_} N " ) ;/)“ )gﬂ(/"(
SIGNATURE: o Lol o aNe s T 305) 397~ O'IJ}&
{oEiNATURE AND TYPED QR PRINTED NAME |0F SIGNING OFFICER OR DIRECTOR " Date § mee PHfne # /7



