2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P0O1000047016

JOVEL TECHNOLOGIES, INC.

ecretary of State

04-17-2003 90635 010 ***150.00

Principal Place of Busingss
212671 MARIGOT DR
BOCA RATON FL 33428

Mailing Address
212671 MARIGOT DR
BOCA RATON FL 33428

MR RIS

2. Principal Place of Iiusmess 3. Mailing Address
Q12 C Hi&Hamo RDce wayl T120 Hig im0 2.0GE Way
Suite, Apt. #, efc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Appiied For
Thmpa FLor oa A | FLom:on 65-1106642 Mot Anoioatis
Zip Countr Z Country . . $8.75 Additional
33 é‘f‘ ,, M&A '%%4_ _I 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JOVEL. EFRAIN E
21671 MARIGOT DR.
BOCA RATON FL 33428

Street Address (P.C. Box Number is Not Acceptable)

City

Zig Code

FL

' SIGNATURE h

8. The above named entity.submits this statement for thefpurpose of
the obligaticns'uf registf"red agent.
. P

.2,

shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/1{’/-20_9;5

Sighature, typad.nr printed name of registered agent and title if applicable.
N

(NOTE: Registered Agent signature required when reinsteting)

DATE

FILE NOW'H FEE Iséﬁﬁ 00)
‘ After May 1, 2003 Fee will b $550.00
- Make Check Payabl_e to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D i O Delete TITLE o MThange [ Addition
NAME JOVEL, EFRAIN E NAME JoveEl | EFRAIN &

sTreeT aDDRESs | 21671 MARIGOT DR. SREETADDRESS | F2e0 Hh GHLALID PalGE WA

crv-st-z2p | BOCA RATON FL 33428 CITY-57-21P TnHPA, FL. D364

THLE O Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2iP CITY-ST-2IP

TmE - - =" 0 Delle’ TITLE . ) T - [OTchaigé T [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TITLE O pelets TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-ST-2P

TTLE [ petete TITLE [[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-5T-2P

12. | hereby certify that the information supplied with this filing ge

otqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ficcurate andlihat my signature shali have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: ___  SIGNATURE REEEHRED fisl2003  (813)394- 3015
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytima Phona #

T¥ AT

(V)

CR2E034 {10/02)



