T

| qopgfrbulron‘m BUSINESS REPORT (UBR)

[DOCUMENT # PO0000009162

1. Entity Name .
JOPEVI, INC.
Principal Place of Businass Mailing Addrass
4644 SW T4TH AVENUE 4644 SW T4TH AVENUE
MiAM) FL 33155 MiAMI FL 33155

2. Principal Place of Business-

3. Mailing Address

Sulte, Apl. #, atc.

Suile, Apt. #, etc.

31

ik

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-12-2001 90480 003 ***150.00

(LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nur:&ar Appliad For
S5l ~2) ) FH O Not Applicable
Zip Country Zip Country ‘ . $8.75 Additiona
- . i - —_ 5. Certificate of. Status.Daesired O Foe Fequired
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglslered Agont
e, | D AT T e T i s B S e e L e T S F o e e e - S
—“*"H = - .- - - = - et SRV -
Street Address (P.C. Box Numbaer is Nol Acceptable)
4644 SW 74TH AVENUE ,
MIAMI FL 33155 .
City . FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida, A
SIGNATURE —
Sigraturs, typed or prinied name of registerad 2gant and tille if ppplicatis. (NOTE: Registared Agen? signahue raquired whan reinstaling) DATE
9. This corporation Is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) ) .
" “Tax Wing roquirement dRdiciecis 0 doso, - - | T ~AMer MAY T, 2001 Feewill bo §s5000 -1 - 5531:“05;’23;',?;’“:&“‘“9 $ 5;030?9‘;3"‘ 1~
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | IKEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiRLE PVST 7 Delete TME D crange [ Agditon |
NAME SAMPER, MARIE H NAME =
STAEET ADDRESS | 4644 SW 74TH AVENUE STREED ADORESS 3
CITY-ST-2P MIAMI L 33156 CIry-s1-2IP _ -~ g
Tne D 01 Detets me D) Changs L Addition g
NAME SAMPER, MARIE H WME
STREET ADORESS | 4644 SW 74TH AVENUE STREET ADDRESS
[wipgh:igyiid MIAMI FL 33155 Cary.ST- P
TIMLE 7 Detete TME Dcrangs [ Agdition | -
NAME NAME
_|. STREETADORESS | __ . . - N STREETADDRESS.|.. . _ . .. . L . S
Cify-ST-21p - CiTY-ST-2P ] — .-
ME 7 peteta e O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TmE O Delste TRE Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
LiTy-§T-21P EITY-5T-21P
e O petete mE [Ochange [ Addition
NAME HAME -
STREET ADDAESS STREET ADDRESS
crry-st-ap CITY-ST-21P i
13. ! hereby certify that the Information supplled with this fifing doas net qualily for the exemplion stated in Section 119.07(3Ki), Florida Statutes. ! further certity that the information - -
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same lagal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustes 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, of on an af ith an adgrass, with all other like empowered. ‘
SIGNATURE: . %@—W\ ' 3/1lo1 3826 hggar
éaﬂfunsm OR PRINTED smmubmcsnonufisc'rm T Dae F Deytme Phone ¥




