2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) SILED

1 Gy Nore 03 APR -9 PHI2: 21
JOINT PROPERTIES CORP. :
oabn TARY U7 0TajE
— TALLAHASSEE, FLORIUA
Principal Place of Business Mailing Address i
2300 CORAL WAY 2300 CORAL WAY ) "»
SUITE 200 SUITE 200 - i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592754832 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gg'gg'ﬁlﬂ“om"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLOIRDA ANNUAL REPORT SERVICES INC

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

2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL | Z° Code
/""‘\
8. The abave nam i ubmlts this statement for th @ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gnature, typad

‘ P AMADA CANTERA LOPEZ, Premdentﬁ'?/;’o//o?

e i of registered agent and title it applinkble‘ /(NOTE Ragistered Agenl signature required whan reinstating)

R
FILE NOW!!! FEE IS $150.00 ) ) ) )
,._After May 1, 2003 Fee will be $550.00 e e o e 1 3500 oy Be
Make'Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE B Change [ Addition
wmve = |DE BUSQUETS, CARMEN B NAME
sTReer aooress | 1040 SW. 1 8T, SRETANDRESS | 2525 w. 4th Avenue
orv-st-ze |MIAMI FL CITY-ST-2P Hialeah, FL 33010
TLE VD [ pelete TILE bl Changs (3 Addition
NAME BUSQUETS, JOSE NAME
STREET ADORESS | 1040 S.W. 1 ST. SIREETADDRESS | 2525 W, 4th Avenue
CITY-ST-ZIP MIAMI FL CTY-ST-7IP Hialeah. F1 230140
TITLE SD 1 Delete TLE ’ gl Changs [ Addlior
NAME BUSQUETS, CARMEN NAME ’
STREET ADDRESS (1040 S.W. 1 8T. STREETADDRESS | 2525 W. 4th Avenue
cv-st-2r [MIAMI FL CITY-ST-21P Hialeah, FL 33010
TILE [ Dpelete TITLE [J Change  [J Addition
e e TOOO I SS TR0
STREET ADDRESS STREET ADDRESS .1 CA03--00 10 (5~ :'JIL,:I # ] Eﬂ . {_'”j
CITY-ST-2IP CITY-ST-2IP
e 1 celete TITLE ; {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME &U&y\
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filin é; 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 iegal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e/ Ayt

SIGﬂ\ATUR TYPED OR PRINTED'NAME OF SIGNING &FFICER OR DIRECTOR Data Daytime Phena 4

SIGNATURE:

AV 259TS20

CR2E034 (10/02)



