2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

JOSELIN INCORPORATED

P00000018806

Secretary of State

01-21-2003 90109 048 ***150.00

Principal Place of Business
~JM_OF. MIAMI_INC. _.
10914 SW 152 L
MIAMI FL 33196

e e JOSE MEDICO

Mailing Address

10914 SW 152 PL
MIAMI FL 33196

v

P

——— e

2, Principal Place of Business 3. Mailing Address

A A

Suite, Apt, #, etc. Suifte, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number Applied For
65-1092560 Not Applicable
Zi I i 1 iti
P Counry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name

MEDICO’ JOSE Street Address {P.O. Box Number is Not Acceptable)
10314 SW 152 pL
MIAMI FL. 33196

City Zip Code

FL

the abligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with,

and accept

SIGNATURE
L Signature, typed or printed name of ragistered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. o
- —f:\ KﬁF";wEN?v:éé’s ';EE ISIIfILSgSgg 0“'0" - o - - - 9. Eiéction Campaign Fifancing $5.00 May Be
er May 1, ee wi B Trust Fund Contribution. Added to Fees
Make Check Payablie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 7 Delete NLE O Change [ Addition
NAME DOLEATTO, JOSE MEDICO NAME
STREET ADDRESS |10914 SW 152 PL STREET ADDRESS
civ-sT-2F IMIAMY FL 33198 CITY-ST-21P
TITLE D [ belate TITLE [ Chenge [ addition
NAME DE MEDICO, ELINA CHAGUAN NAME
STREET ADRESS (10014 SW 152 PL STREET ADDRESS
CTv-sT-2P  INAMI FL 33198 CITY-ST-2IP
TITLE (7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP .
TITLE 7 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify thatthe information supplied with
indicated on this report or supplemental report is
of the corporation
changed, or on an

SIGNATURE:

this filing does not quali
true and accurate anda
or the receiver or trustee empowered to execute this re
attachment with an address, with al

SIGNATUZY,

ther like eppowered.

e 2UIRED

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that { am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

044503 305385 40uv

SIGNATURE AND TYPED OR

INTEL'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Fa 4

MAONEASA idndnm



