2001 UNIFORM BUSINESS REPORT (UBR)

0182891

DOCUMENT # PO0000022171 -
1. Entity Name f".iLEifi
JOPPA INTERNATIONAL TRADING, CORP. o) AECEETARY OF 5 faif.
HAISION OF CORPORATIGH S
Principal Place of Business Mailing Address OI ﬂPR 30 AH “: , 0
2300 CORAL WAY 2300 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
P s R AT WO AR
2300 Coral Wav 2300 Coral Way
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 65-0986760 Not Applicable
SZ:;pl 45 I(;;umry 3Z:;pl 45 [(];‘;untry 5, Certificate of Status Desired | Esae.gfq l.:\i:i:l(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;la.g:lcl:)é Rﬁ:;l-N#:IY. REPORT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33145 . -
/\ r\ City FL Zip Code
RN & its tHi I;,ﬁatcme fohhe-an‘rgose of changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, President 3/8/0 /

egierad agent BnCTE N applicable. {NQTE: Registerad Agent signature required whan rginslating) / l?fE

9. This F:prporati?n im;salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax fmng rgquwement and elects 1o do so. Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Delets TITLE PSTD [ Change [ Addition

NAME DEL CARMEN ARTEAGA , MARIA NAME DEL CARMEN ARTEAGA, MARTA

'[STREEI ADORESS | 2030 S.W. 3RD AVENUE 10E “ streeraDoRESS (11775 SW 18 STREET #4

GITY-ST-2IP MIAMI FL 33130 omv-sT-z¢ MIAMI, FL 33175

TITLE [ oelete TITLE VPD [OJchange [ Addition

NAME NAME ELMENDORF II1II, FREDERICK C

STREET ADDRESS STREETADDRESS (11775 SW 18 STREET

CITY-ST-7IP CITY-5T-2IP MIAMI , FL 13175

TLE (1 Delete TE .7 e |, (1 fhange [T Addition

NAME NAME w T Ly 000413631 0——2

STRFET ADDRESS STREETADDRESS [ ™ ¢ T T '“[]5."' 04."' UI——UIUSI'"DIB

CITY-§1-2P oITY-S7-2P S w150, 00 #=ek150.00 -

TITLE O Delete TITLE [ change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P \ ﬂ,\ t/ \ \

e O Celete e 1) \ \ O] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s7-21p ) i CITY-ST-2IP

13. | hereby certify that the infa i i ithl#is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated an this repg g ¥ye and accurate and that my signature shalf have the same legal effect as if made under oath; that { am an officer or director
of the corporation er'the receivef ¢ plee 4.t execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

CR2E034 (10/00)




