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2002 UNIFORM BUSINESS REPORT (UBR)

v

FILED
Jun 27,2002 8:00 am
Secretary of State

1. Enlity Name =T ’
JONILDA CORPORATION /
Principal Place of Business Mailing Address Mo T
609 S.W, 59TH AV, 609 SW. 59TH AV, .
MIAMI FL 33144 MIAMI FL 33144 . R
PR
Pmd Y .
2. Principal Fiace of Busingss 3. Mailing Address B
Suite, Apl. 4, elc. Suite, Apt. ¥, etc. 00 NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0933383 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desirsd O $8.75 additional
) . Fee Required
-~ 6. Name and Address of Curent Reglstered Agent 7._Nome and Address of New Reglsterod Agent - =0 —————|~ "~
S me eomo e e e e TR e e e Namg 2 e s - i P e ]
CALVET, NILDA J Street Address (P.O. Box Number is Not Acceptable)
609 S.W. 59TH AV.
MIAMI FL 33144
City FL | 2ip Coda
8. The gbove named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE
& . Signatura, lyPad or prnted name of regisierad agenl and tiie il Apchcable. {NOTE: Registared Agent signature required when renstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Blection Campaign Financin
Tax filing requirement anc elects to do so. After May 1, 2002 Fes-wlll be $550.00 : f::l Fund Cop:tlr?buti:m " $5l I.Oomh;iLBe
" (Ses criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E ) 1 Detete IME O Ctange [ Addition | S
HAME CALVET, NILDA J NAME &
STREET ADOAESS | 609 S.W. 59TH AV, STREET ADORESS §
CITY-ST-2P MIAM! FL 33144 CITY-ST- 2P ﬁ
THmE 2 Detete TITE Cicnange [T Addition |
NAME RAME
STREET ADDRESS STREET ADDAESS
ciry-S1-2p CIFY-5T- 2P .
o ME | it e e sm s [ Dottt e o TME - o2 fa © w2 ey A s EI Changs=—{_] Adaillon"| - ~
bt SR TR 1. N o —rm e T A,
" STAEET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TE O Desete e O Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-ST-2P . CITY-51-2IP
e [ el Tme [l cChange [ Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T- 2P CITY-57-2IP
TME O Delete nE [ Changs [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2p Ciry-s1-np
13. 1 hereby certily that the information supplied with thig ﬁling does not quality for the exemption slated in Section 119.07({3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trye and accurata and that my signature shall have the same !egal eifect as if made under oalh: that | am an officar or director
of the corporation or tha seceiver of frustee ampowered o execute this reporl as iequired by Chapter 607, Fiorida Statutes; and thal my name appears in 8lock {1 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: Yf30/02 300 §26-026¢
" Dee Daytima Phone i 4




JONILDA CORPORATION
609 SW 59" Ave. :
Miami FL 33144

June 20, 2002

L FL DEPT OF STATE
o -kL{_‘:])‘iV:':df‘corpOfa_'tions‘_ TR et “-’ﬁd.‘“;-‘:‘——'——*; A_‘t;:"v‘;*é;;-_—_:——f%;:_‘?.&f———ﬁ' S e
PO BOX 1500 i

Tallahassee FL 32302-1500

RE: PO0000016132

Dear Sir or Madam;

This is to answer your attached letter and 2002 UBR with check no. 1465
completed in its entirety, pet M. W R Ly’zﬁ@; tefzofor

We expect now to have correctly filed the report, as we are responding in
the prescribed time frame. We also apologize for the inconvenience.

gM}% A

for donepa CoRPORAT oA

Thank you.
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bOI2 (033

S00 we
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 2, 2002

JONILDA CORPORATION
609 S.W.59TH AV,
MIAMI, FL 33144

Subject: JONILDA CORPORATION

: :eamb—ﬁ‘ﬁ'digfs’z; e T L e TR e L

Référence Niftiber o~
—

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

To be accepted by our bank, a check must be completed in its entirety. Both the
numeric and written amounts must be completed.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the e
Division of Corporatlons at (850) 488-9000. T T~ ——— -

/EL
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




