~

-  '2003 FOR PROFIT CORPORATION

FILED
UNIFORM BUSINESS REPORT (usn) Mar 13, 2003 8:00 am ;

DOCUMENT # P02000116494 Secretary of State

1. Enlity Name 03-13-2003 90048 050 ***150.00
JOLYSE ESTATE, INC.

Principal Place ot Busingss Mailing Address
10820 S.W. 135 TERRAGE 10820 S.W. 135 TERRACE
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zip Country Zip Country . . $8.75 Additional
. P o U UURINE [ ng@ﬁgatgQLST_ElE.'J§;DﬁSITEd - D, . .Fea.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES‘ AR 0 Street Address (P.O. Box Number is Not Acceptabie)
10820 S.W. 135 TERRACE
MIAMI FL 33176
City FL Zip Code

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

aid

SIGNATURE
- Signalture, typed or printed name cf registered agant and tite il applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!!' FEE IS $150.00 )
9. Election Campaign Financin
Ao Moy 1,2009 Fes wil be $550.00 ook Copeun e [ $5.00 o

Make Check Payable to Florida Department of State ’

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

TImE PS 3 Delete TITLE [Jchange [ Addition
“mme " |VALDES, ARNALDO NAME

STREET ADCRESS (10820 S.W. 135 TERRACE STREET ADDRESS

orv-st-ze |MIAMI FL 33176 CITY-ST-2IP

THLE [ Delete TILE [1 Change [ Addition

NAME NAME

STREET ADDRESS ] e STREET ADDRESS

T e e, o ] .

CITY-51-2IP TOMYSTART [ T T e - e e e

TE [ Delete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
~CITY-ST.ZIP CITY-5T-7IP

TITLE O celete TILE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-ZiP

TiTLE O Delzte TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Detete TLE O change  J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

™,

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the
changed, or on an attach

SIGNATURE:

in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
e the same legal effect as if made under cath; that | am an officer or director
iKler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// 752 Jo” 507 beb/

Daytime Phona #

Q1L |

CR2E034 (10/02)



