2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am

|
Secretary of State 4
|

THE
DOCUMENT #  P02000100345 T
1. Entity Name 02-10-2003 90407 024 ***150.00 3
JOYN INTERNATIONAL CORP. !
i
Principal Place of Business Maiiing Address ]
7345 SW 21 ST, 7345 SW 21 ST,
MIAMI FL 33155 MIAMI FL 33155 !
Suite, Apt. #, elc. Sulle, Apt. # etc. [J CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number Applied For
S/~od2 7364 | ™ot Applicabie
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, ERNESTO — - I -Strec;;;gdress {PO. Bbx Number-r.is Not Acceptabrl-e)‘ 7 ] B
7345 SW 21 ST. .
MIAMI FL 33155
City FL Zip Cede

8. The above narmed entity 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 abligatians of registered agent.

SIGNATURE
- Signature, typad of printed name. of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
| '
? AﬂF“;“E N?‘g’;" ';EE |ﬁ|$b15°§gg 00 9. Election Campaign Financing $5.00 May Bo
- ‘After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 1D O Delete TITLE [ Change [ Addition 8_
NAME ESTEVEZ, YNDRA J NAME =]
streer anoress | 3859 TREE TOP DR. STREET ADDRESS 3
CITY-ST-21P WESTON FL 33332 CITY-S1-2IP §
TITLE vsD O pelete TITLE [ Change [ Addition S
NAME ESTEVEZ, JOSE M NAME
STREET ADORESS | 3859 TREE TOP DR. STREET ADDRESS
CITY-ST-2IP WESTON FL 33332 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME - S -~ c=== W NAME . - A T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-7P CTY-ST-ZIP
TITLE O velete TLE " [Jchange {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST1-2IP

ot qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

ST QUIRED
=/ ' - S
BrYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

12. 1 hereby certify t’rg;:ft the information supplied with this filing does
indicated on this.réport or supplemental reporjfs true a3




