2001 UNIFORM BUSINESS REPORT (UB‘R)

FILED

DOCUMENT # PO0O000011900

1. Entity Name

JOYITA INVESTMENTS CORPORATION

05, 2001 8:00 am
ecretary of State

09-05-2001 90006 037 ***550.00

Se
/

Principal Place of Business

139 BRICKELL AVENUE SUITE 200
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

1390 BRICKELL AVENUE SUITE 200

Uuyvuvuww &

[

. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. ¥, etc.

B DO NOT WRITE IN THIS SPACE

CASTILO B., ALVARO
1390 AVENUE SURE 200
IAMI FL 33131

“[F City & State City & State 4. FEl Number Applied For
65-0983853 Not Applicable
ZP Country Zp Country 5. Certificate of Status Destred O $B'75 Additional
s TR e - - —r— _— = e - B ! IR g i N .. FeeRequired_ —
6. Name and Address of Current Rag d Agent 7. Name and Address of New Regi ed Agent
Name

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

City

FL I Zip Code

) 8. The above named entity submits this statement for

Ly

'SIGNATURE

its legislered office or registered agent, or bath, in the State of Florida.

E-23-0]

Signature, typed or printed nama of regislered aﬁ and titie if applicable

DATE

NS
1

9. This corporation is eligible to satisfy its intangible

B T

GW1HI/FEE'IS

Tax filiﬂg rgquiremeni and elecls to do so. 10. _Eél::‘:Icl:;:rzagné)rilr?guf‘;::r\cmg ?%ggowpl?é?e
{See criteria on back) O !
"1, . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete TITLE ' ) Change () Acdiion
NAME PERALTA, ERNESTO NAME -
staeet ooress | 1300 BRICKELL AVENUE SUITE 200 STHEET ADDRESS
crr-st-2p | MIAMI FL 33131 cy-ST-2P ;
TILE ] O palata TITLE . [Tl Change  [J Addition
NAME DE PERALTA, VERONICA A NAME
STREETADDRESS | 1300 BRICKELL AVENUE SUITE 200 STREET ADDRESS
ore-si-ze | MIAMEFL 33131, o . . CITY-ST-2IP )
e 1 Dslete Tme (O Change [ Addition
HAME ‘ NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP B CITY-ST-21P
TITLE O Delete TNLE O Ghange  [] Addition
NAME NAME
-1 STREET ADDRESS STREET ADDRESS
~? CITY-S7-21P CITY-ST-2P
S Jine O Delete T [ change [T Addilion
NAME HAME
STREET ADDRESS STREET AODRESS '
CITY-S7-71P {ny-St1-2ip

of the corporation or the receiver or trustee empowered 10 exacute this report as réx
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

?fﬂs b{Qn‘!'

13. | hereby certify that the information supplied with this filing does not qualify for the exerption staled in Section 119.07(3)(7), Florida Statutes. | further certify ihat the informalion
indlicated on his report or supplemental report is true and accurate and that ry.signature shall have the same legai effect as it made under oath; that | am an officer or director

quired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if

€ 2201  (365) 3N EYD

1
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE T(‘)H o (7_ o

Dale Duytima Phon 8

il

CR2E034 {10/00)

PRI




