a | FILED

Apr 27,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

04-27-2004 90064 036 ***150.00
DOCUMENT # P0300C0077500
1. Entity Name
JOY COMMERCE INTERNATIONAL, INC.
Principal Place of Business Mailing Address =~
8249 NW 66 ST 8249 N 66 ST 92057615
MIAMI, FL 33166 MIAMI, FL 33166 i
e S NGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Numbar Applied For
- 3 65}'(;9? % LA ot Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired O ?g.g; l.:\i:i:;nonal
g | i T §..Name and Address of Current Registered Agent=cmac o =i fmame s - 7.:N wnd Address of New Ragistared-Agert— e~ 1o =
Name
LEANO, ANA M -
8249 NW 66 ST Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33166

ﬂ City FL ‘ Zip Code

8. The above named entity su Vrnits this statement for tHe purpose aof changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬁcns of registerecfagent. s - MM}J’
| e e Pw@,zw«a) 23, pooll 200

ek

S\GNATUF!E 4
" Signatire, typed urly'inred narne of regstered agent and titteif 2pplicable, (NOTE: Registared Agent signature reguired when reinsiating) DATE
o oo e
FILE Nowlit” FEE IS $150.00 8. Biaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND OIRECTORS 1N 11
TITLE P ] Delete THLE . I Change [ Addition
NAME LEANO, ANA M NAME
STREET ADDRESS | 8249 NW 66 ST STREET ADDRESS
CITY-51-21 MIAMI, FL 33166 CITY-ST-2IP
TInE \ ] Delete TITLE B change ] Addition
NAME MARTINS, MARINETE M NAME
STREET ADDARESS | B249 NW 66 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33166 CITY-ST-2IP
THLE 0 De!e:e TIMLE {J Change  [J Addition
Cy— *'NAM‘E-—_ N o - - e - NAHE' BT Y - .- - —_ (AN

STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-5T-2p
TIRE O elete TITLE D Change () Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-ZiF CiTY-5T-2IP
THLE [] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 Deleta TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-7IF ‘A £AY-S1-2P

12. ! hereby certify that the information supplied with this fiingldoes not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. ! further certify that the information
indicated on this report or supp\ emal report is true and hdcurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

of the carporation or the receive frustee empowered 1o $xecute this repert as required by Chapter 807, F!c\rlda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment 4 qrjlike empowered

. ‘ WM MMY
SIGNATURE: =

12 92 bundveoy _ 3e€ (372002

o SIGNAﬂfE AND TYPED OR PRINTED NAME OREIGNING OFFICER OH DIRECTOR Datg Daytima Phone &

J




