FILED
2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO20001 27328 Secretar y of State
1. Entity Name 05-07-2003 90182 027 ***150.00
JOSEL, INC. ,
Principal Place of Business Mailing Address . -
3006 AVIATION AVENUE 3006 AVIATION AVENUE
SUITE 2-A SUITE 2-A
2. Principal Place of Busiqess — . 3. Mailing Address
Suite, Apt. #, elc. . : Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGE
City & Stalé City & State 4. FE! Number Applied For
. Not Applicable
Zip o Couniry <P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name . , U
RODRIGUEZ’ ‘IORGE E ’ Street Address (P.O. Box Number is Not Acceptable)
395 ALHAMB'RA CIRCLE
SUITE 301
CORAL GABLES FL 33134 City . . FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed < printed name of regisiere¢ agent and tile if applicable. (NOTE: Registerad Agent signalure r@quired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . o
. Elect
At Hay 1,208 Feo willb $55000  Sactr Caronp Py [ $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11, ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete me Tl change [ Addition
NaME KIPERMAN, VICTOR D Nav
STREET ADDRESS 3006 AV]AT'ON AVENUE #301 STREET ADDRESS
CITY-ST-ZiP COCONUT GHOVE FL 33133 CITY-ST-21P
TILE D O Delste TITE O Change [ Adefition
NAME KIPERMAN, CLAUDIO M hAME
STREET ADDRESS 3006 AVIATION AVENUE #301 STREET ADDRESS
CITY-ST-Z7iP COCONuT GROVE FL 33133 CITY-ST-2IP
THLE D . O] Delete TITLE [3 Change ] Addition
NME~ - TSCHONHOLZ, MARCELOD -~ = — NAME . -
STREET ADDRESS 3005 AVIA“ON AVENUE #301 STREET ADDRESS
CITY-ST-ZIP COCONUT GHOVE FL 33133 CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-51-71p CITY-57-2IP
TITLE - ’ O pelate TITLE [ change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zif ' CITY-ST-2IP
e ) Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fullng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staz% nd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withets i empowered.
SIGNATURE: SIGNATURNNED it D, /Z/P@Z/bf@ .3////ﬂ§ /%)4’7//‘;/7 {

SIGRATURE AND TYPED OR mereb.{us oj SIGNING OFFICER OF DIRECTOR Date “Daylime Phane #

v $PIS000

CR2E034 (10/02)



