FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 a

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000059854 Secretary of State
1. Entity Name 05-05-2003 91840 038 ***155.00
JOANNWAY, INC.
Pringipal Place of Busingss Mailing Address
2527 SOUTHWEST 177TH AVENUE 2527 SOUTHWEST 177TH AVENUE
MIRAMAR FL 33029 MIRAMAR FL 33029
2. Princinal Place of Business 3. Maiing Address Hlmm l”lml “l" "m "m "I” Iml lml mll 'Imlm“m l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ — 0 7 0 8 é o O Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nme - A VIieZ AwmaTo

SPIEGEL & UTRERA, P.A. ,
Street Address (P.0O. Box Number is Not Acceptable)

1840 SW 22ND ST.
4TH FLOOR 23 237 Sw 177 AV
MIAMI FL 33145 S pr 1 77 e Bt L FL | 7P %% 335a

atpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits thj

the cbligations of registergd ag
" n
SIGNATURE % < Jd hige At  OD ‘//2‘?)05
S\gped mmsd name of registered agant and titls ! applicable. (NOTE: Registered Agent signature required wnen reinstating) DATE "
Fltﬁ'nowm FEE IS $150.00 . e ,
After Ky 1, 2003 Fee will be $550.00 P et oo oo B0 ey Be
Make Check Payable to Florida Department of $tate '
10, OFFICERS ANG DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delate TILE [ change [ Addition
NAME AMATO, JAVIER C HAME
streeT anoRess | 2627 SOUTHWEST 177TH AVENUE STREET ADDRESS
CITY-$7-2P MIRAMAR FL 33029 CITY-5T-21P
TITLE VSD  Delete TITLE ) change [ Addition
NAME AMATO, AMARILIS K NAME
STREET ADDRESS | 2627 SOUTHWEST 177TH AVENUE STREET ADDRESS
CITY-5T-21P MIRAMAR FL 33029 CITY-$T-21P
TITLE O Delete B TTE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Celete THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE ' [ Deiete TITLE _ [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 true 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 or the receiver or trustee empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrese” with 5 gf like empowered.

EQUIREIE # A~ A +2'bro" by fog o) 954 27y 3863

B PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:

m g

prd

>
<

+

CR2E034 (10/02)



