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2001.UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # PO0000018806 Apr 23,2001 8:00 am

1. Enty Nams ecretary of State
JOSELIN INCORPORATED 04-23-2001 90126 002 ***150.00

Principal Place of Business Mailing Address

/O SAEZLEON URDANETA CALZADILLA & PEREZ /0 SAEZLEON URDANETA GALZADILLA & PEREZ (WRFATRTRTR TN Y B

888 BRICKELL AVE.. 5TH FLOOR 888 BRICKELL AVE.. 5TH FLOOR

MIAMI FL 33131 MIAMI FL 33131

T T e e . ey - L. L e 1
. Principai Place of Business SBMaiiing Address . ' ” I”'I j ”I m

w 0EYam Vv 0S%E YVERDLCO .

Suite, Apt. #, etc.

% Suite, APt ¥, lc. DO NOT WRITE IN THIS SPACE
JO%\LLQ\U J.S'Q_,[bu AOO}LLL Sw A‘S'f),(bp

0150830

I

City & State City & Stale 4, FEl pumber ’ . Applied For
Yy vy ?‘w YA Ay '?L (NP& Ly o Not Applicable

Zi Count Zi Count i _ - 75 —
'B-g ‘l 0 6 UUgWA. %i\ (}3 6 \usré A 5. Certificate of Status Desired O ?33 Reqa\i:iéiétlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name () H -
0SE EDLVCR
VICENTE URDANETA, JUAN ESQ ey e =
888 BRICKELL AVE. ,jtrﬁ@ ffz( §>qu _1 85 :i;lolistfpt 5
MIAMI FL 33131
cny\.)\\ AV A FL Zip:gogg" a6

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- - 0404 oA

registerad agent and litla if applicable, {NOTE: Registerad Ager signature required when reinstating)

8. The above named entity subymi

SIGNATURE

Signature, typad o

e L :

9, This,corporat&on‘is_e;?éle to.satisfy its Intangible ... .. FILE NOWIL FEE 1S $150.00_, . . |.,, - Etection Campaign Fi . B Y re——]

nsh this corporalion s &l to sai angize-: . P L e p e S AR e e : gn-Financing $5.00 way B
Tax fnlng requireme and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE D ] Delete TILE b . & change [ Addition
- A= . AT

Nt DOLEATTO, JOSE MEDICO v Jose V;r.b ‘9 39;;-:“ 9

stheeT AcoRess | 888 BRICKELL AVE., 5TH FLOOR STREET ADDRESS [ O A 44 W

OS2 | MIAMI FL 3313 om-s7p Mt e 33196

T D O Delete Tme . e B Change (3 Addltion

NAME DE MEDICO, ELINA CHAGUAN NAME DE MEDICY EL \Rﬂ‘\ WAGU AU

sTReeT a0oRess | 888 BRICKELL AVE., 5TH FLOOR stheT apDRess |4 O O \4 Cuw 16170

onv-st-2P | MIAM FL 33131 o | Mikwy, L BINDE

THLE O Delete I TIMLE O change 3 Adcitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIY-ST-2IP

TILE 3 eleta TMLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-§T-2Ip

TMLE [ pelete TITLE o ) . [ Chenge, . (] Addition
NAME s s e, e . m—_ PR . —— WNAME e T TS —TRer T T L e T T

STREET ADORESS F STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

T T Delete TIMLE S ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST- 2P

13. | hereby certily that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o axecule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerff with anaddress, with all other like empowered. ‘
SIGNATURE: 4}%;;/ J osz Hevie O4-0d-0d  3os—395£p)%

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

———

CR2E034 {10/00)

7S



