2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT #  PO1000047016 Secretary of State

1. Entity Name

JOVEL TECHNOLOGIES, INC. 02-20-2002 90148 012 ***158.75
Principal Place of Business Mailing Address

212671 MARIGOT DR 212671 MARIGOT DR

BOCA RATON‘FL 33428 BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address “"“"I “I "m "’ullm Ilm I|“| ||”‘ I’lﬂ ||l" |Il|”||‘| Im \III

21671 MARIGoT DR. 21¢7! MARIGeT DL .
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Applied For
och RxTON, FL och RaToN  Fi 65— 1lde 42 Not Applicale
Zip Country Zip Country » . $8.75 Additional
3347 Q - 2342 5. Certificate of Stalus Desired 1 Zg Poe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JoVEL |, EFRAIN E.
JOVEL, EFRAIN E Sireet Address (P.0O. Box Number is Not Acceﬁ‘able)
212671 MARIGOT DR 2(67) MAKRIGT
BOCA RATON FL 33428
City —_ ip.Lode o
| Boca RAToW , FL | &% 2
8. The above named enfity submits{this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE EFRAIN E ] JOVELC. . PORESIpEIT a2 /a 4—/ RO 2
Signature, typed or printed name nzr registerad agent and title if applicable. (NOTE: Registarad Agent signalure raquirea‘hfnan relnstating) DATE
9. This corporation is eligibie to satisty its intangible FILE NOW!!i FEE 1S $150.00 . N .
" . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntrigbution g | fgi.eodotohg?e':e
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE D ("] Calete e = B Change [ Addition
NAME JOVEL, EFRAIN E NAME TJovEL , EFRAIN &,
STREET A0ORESS | 292874 MARIGOT DR swecrovress | 216 7 MARIGEOT O
orv-sm-2¢ | BOCA RATON FL 33428 oy-sT-2° Boca RaTON , Fr. 3342%
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP _ L C!IY-S'F-EIP
TILE [ pelete TILE Ol change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRE§§ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIE U] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

[ ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg¢mental repoff is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the receivef or trusiee efmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wAth an addres; vgith all other like empowered. :

SIGNATURE: SR et JQM@QE JOVEYL o2 /64/29@,2 (54 1) 66~ o073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

13. | hereby certify ihat the informaitig

P 1 0N

AS

CR2E034 (9/01)



