FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

“"““"" PROHI N T3 FLORIOA DEPARTMENT OF STATE .
CORPORATION ALy Sandra B. Mortham Mar 10 1997 8:00am
ANNUAL REPORT ' Socretary of State
1997 " DBIVISION OF CORPORATIONS S ecretal 3 Of State
MENT # ( )
P(go)rg:(l:wgon Narne M52075 2
JOEL INTERNATIONAL CORP.
Principal Place of Business o Mailing Addrass ||||‘||” ||| II"I“I“II"“II" Imlml I||l||‘||“||" |||” Ill’l ’I"
799 BRICKELL PLAZA g PONCE DE LEON BLVD
606
MIAMI FL 33131 GCORAL GABLES FL 33134-3073
us us 8. Dale Incorporated or Qualified | 3a. Date of Last Report
ST 05/13/1987 05/01/1996
2. Prncipal Place of Busmess” | 28, Maiing Address 4. FEI Nurnber Applied For
@] i o e e I 25] 59-2643110 Not Applicable
Suite, Apt ¥, ele Suite, Apl. #, elc. n . 3375 Additicnal
EE] —2-7-] 6. Cerificate of Status Desired | Foo Required
-, Fily 8 Stale | City & State 6. Elgction Campalgn Finanging $5.00 May Bs
Eﬁl_h__ e e e 28] Trust Fund Contribution 1 Addad to Foas
Zip _ Coundry | 2w Counlry 8. This corporation has liabifity for intangible tax under 5. 193.032,
24 25[ 2;] ;EI Fiorida Statutes Oves [DNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Hegistered Agent
SAEZ PEDRO P 81] Name
901 PONCE DELEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 701
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agent, or both, n the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | any farnivar with, and accepl the obhigalions of, Section 607 0505, Florida Statutes,

SIGNATURE | R
Sigratine, typdd or printed aame of megisersd azgent asd We i applhcanke (MOTL RAegistered Agent signatre requirdd whan rainslatng) DATE

Py O FICLIS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 g
mie D [ otLeTe 11TIME [T cChangs T Addition S
Nam FERNANDEZ ALFAU, MANUEL 12 NAME 3
aweer anmess | 901 PONCE DE LEON #701 13 STREET ADDRESS il
CTy-§1-21 CORAL GABLES FL 33134 14 GITY - ST- 2P &
M PST [T DELETE 21TIMLE [ Change L Additon |
HAME FERNANDEZ RODRIGUEZ, MAN 2.2 MAME
sweraness | 901 PONCE DE LEON #701 2.3 STREET ADORESS
ciiy- i CORAL GABLES FL 33134 2. 4CITY-5T-2IP

T TR T ' L DECETE 31 THLE [T Change [ Addition
NAME FERNANDEZ ALFAU, JOSE DE JESUS 32 NAME
siesranoness | 901 PONCE DE LEON #701 33 STREEY ADDRESS
CTY-$7- CORAL GABLES FL 33134 4 CITY-ST- 2P
1L [_JokeTe 41TMLE LT crange  [_J Addition
NAhsE 4 ZHAME
STREET ADDRE 54 43 STREET ADDRESS
Oty -§1-7F 44L0Y-8T-7IP
i [V meLET 51 70TLE (1 Change . L] Addition
HAME 57 NAME
STHEET ADDHESS 53 STREET ADDRESS
CITY-S1-7F 3 54 LITY-51-7P
e L] prLETE §1TILE - ] Change  [_] Aadilion
NAME 62 NAME
STRFEL KIDRESS 3 STREFT ADDRESS
-1 e §4 CITY-51-2P

14. | do hereby cerbly that e inforration supplitd
informalion indicatact fn thispnnual or SUpPMe ) 3 )
I am an olficer or dirgstor offihe ¢ ration or the regeRwl gfrustee empowerad 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my narme

apprears in Block 12 Blogh 1 \ WV' ¥

SIGNATURE: . ‘ ED bé%msﬂs “- ) :ﬁ‘léﬁ bénﬁ{gnlné *(b‘vj o2 //3 éz.? (90?2a§w£’{\e‘;.2/‘/ o




