2001 UNIFORM BUSINESS REPORT (UBR) -

O1B194S

wh w
DOCUMENT # P93000023886 HLLU
1. Entity Nama Y D IA‘
ERE IARY o b ORATION
JOEL INVESTMENTS, CORP. L/ STON OF CORPORATIC!
— . " o1 APR 30 LCRIERR!
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 GORAL WAY
SUITE 200 SUITE 200
MiAMI FL 33145 MIAM! FL 33145 -
F T s v WA
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 65.0409905 Applied For
Miami, Florida Miami, Florid Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O ga 25 Additional
33145 us 33145 Us ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above harfied e submits this staterment th urpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2ED34 (10/00)

SiGNA . AMADA CANTERA LOPEZ, President SL// S‘/ﬁ
- %Mame of regretored agenf;hd title it \Dhcabl {NCTE: Registered Agent signatue required when reinstating) DATE
9. This corporation-is-emmy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
- ’ i , paign Financing $5.00 May Be

Tax hlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. | Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Gelete me . C O Change [ Additicn
we | GALL JOEL e - 400004 135304~—1
STREET ADDRESS | 061 SW 58 AVE SREETAODRESS | . ... - . =05/04701--01051--015
crv-s-20 | MIAMI FL 33144 CITY-57-2P S k150, 00 sexx 150, 00
TMLE 1Y) O Detete TILE [ Change  [C] Addition
NAME GALI, ANA R NAME
STREET ADCRESS | 961 SW 58 AVE STREET ADDAESS
CITY-ST-2IP MIAMI EL 33144 CITY-ST-2P
TITLE sD [T Delete e (3 Change [ Addition
HAME GALl, ANA C NAME
STREET ADDRESS | 10241 SW 13 ST STREET ADDRESS
CITY-5T-2P MIAM! FL 33174 CITY-5T-21P N
TITLE O oelste L J \ [ Change [ Addition
HAME NAME ")
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE \ [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ﬁ¥ o}

ml- jrPEbOn AR FFICER OR DIREGTOR Data Daytima Fhona #

13. { hereby certify that the informajtn siy bpp ted with (his filing doe:
indicated on this report or supp & an
of the corporallon or the receiyer & Etee empojvdrad

SIGNATURE:




