2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M43228

1. Entity Name

JOINT PROPERTIES CORP.

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL. 33145-3511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OOMAR 1L AMII: 19

AN

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—2754832 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';’:gqlﬁiﬂﬁonal

6. Name and Address of Curvent Reglstered Agent

7. Name and Address of New Registered Agent

FLOIRDA ANNUAL REPORT SERVICES INC

Name

Street Address (P.O. Box Number is Not Acceplable)

9. This corporation is eligible Sty its Intangible
Tax filing requirement&nd elects o do so.
U

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

. Trust Fund Contribution.

2300 CORAL WAY

SUITE 200

MIAMI FL 33145/(,\ m oy FL | 2P Cow
8. The a ifg this-staterment for the puio?e of changing its registered office or registered agent, or both, in the State of Florida.
h i
SIGNATURE /@/M "\ . AMADA CANTERA LOPEZ, PRES. > / 7/ 20

Signature, typed of dritwed name of ragistered agent and itk ahla. \.__,LHOTE‘ Ragistared Agent signature raquired when reinstating) / / DATE
7
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be

Added 1o Fees

11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O oelete TMLE [ Change (] Addition

NAME B. DE BUSQUETS, CARMEN NAME

STREeT AcDRESS | 1040 S.W. 1 ST. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-5T-2IP

TITLE vD [] oelete THLE g e e i — ey ey o] Change, [ Additipn

NavE BUSQUETS, JOSE v <L "—‘f“fﬁj.fih"f:"?lfl"xﬁ—'i:;‘fﬁ'ﬁq‘i o

sTREET Avoress | 1040 SW. 1 ST, STREET ADDRESS ’;,;; N 1':':1_1 i ¥ ;; #150] hﬂD

gry-st-2p MIAMI FL CITY-ST-2P LA R L
SMme sD O Deete L I Change [ Addition

NAME BUSQUETZ, CARMEN E. NAME
~neeraooress | 1040 SW. 1 ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-5T-7P .

TITLE [ petete TITLE I change [ Addition

NAME NAME 1 g}

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

JTITLE ] Delete TIMLE [ change [ Addition
* NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2P

TITLE 1 pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

SIGNATURE:

9/ 00

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

Dayume P;

7/ / Date

hone #

CR2E034 (9/99)



