2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am
DOCUMENT # P02000060905 % ecretary of State

1. Entity Name 04-30-2003 90073 008 ***150.00
JOLA IMPEXP CORP.

Principal Place of Business Mailing Address ]

6330 SW 42ND TERRACE 6330 SW 42ND TERRACE ’ .

MIAME FL 33155 MIAMI FL 33155 - Co

a2, P”rﬁpal Place Of Busmess q 1 A V‘ 3. Maiing Address 1 ‘"ﬂ"‘ m "”l “M |I”| III.‘II“l Illll IN] I|“| .Im ||m Im i“‘
Suite, Apt. #, etc. Suite, Apt.'#, elc,

[O CHECK HERE IF MAKING CHANGES

ity & State \ L City & State 4. FEI Number Applied For
i 0 "‘{ L . 97; 76&? Not Applicable

Z\p Country Zip Country . - - $3 75 Additional
3 i fZ 6 5. Certificate of Status Desired | Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESME’ JOSE A ) . Street Address (P.O. Box Number is Not Acceptable)
6330 SW 42ND TERRACE
MIAMI FL 33155

City FL Zip Code

8. ‘The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE .
’ Signatura, typed or printed name of regisiered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
F“;f No‘g{:{!}tg ';EE lﬁliiso-gg o 9. Election Campaign Financing $5.00 may Be
. _After May 1, 2003 Fes wi ) $550.00 .__. . Tt T 7 Trust Fund Contribution. O Added to Fees
Make . Check Payabie to Florida Department of State ‘
10, OFFICERS AND DIRECTORS K 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PD . B Delete TILE [dchenge [ Addition
NAME LESME, JOSE A NAME
STREET ADDRESS | 6330 SW 42ND TERRACE STREET ADORESS
CHTY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE 3 .q 5 W ood 'i '& % vV 1 Defete TITLE [3 change [ Addition
NAME " NAME
STREET ADDRESS L STREET ADDRESS
OTY-ST-71P }J\\ A LJ\ ' V 3 g | 2 6 CnY-sT-21P
me T T T T TR g~ §mie - = = . et o =, [D] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-26P CITY-ST-21P
me O Delats TILE C] change [ Additian
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p CITY-S7-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TITLE O oeteta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (r t e £ ei!i ecute this repori as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an atlachme wuth é like empowered.

SIGNATURE: ~& SKNT SIS NEQUIRED Yoilow/o 3 26745

v

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Data Dawme Phone #

AY 9248920

CR2E034 (10/02)



