FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT i H Secretary of State
1996 \ - / DIVISION OF CORPORATIONS

DOCUMENT # P93000088067 (2)

j. CGorporation Name

JOE'S INVESTMENTS, INC.

MR CEAM IS R

Principal Place of Business Mailing Address
3586 NW 41 ST 3536 NW a1 ST
32 car
1
WIAMI FL 33142 WIAMI FL 33142 3, Data incorporated or Qualified 3a. Date of Last Seport
- 12/20/1993 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 |26] 65-0490756 Not Apphcabls
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Stalus Desired ] $8.75 Add‘ilional
22 ;;I Feo Required
- City & Stale City & State 6. Election Campaign F!nancing O $5.00 May Be
23] El Trust Fund Contribution Added to Fees
| Zip Country | Zip Country 8. This corporation has hability for intangiple tax under 5 199,032,
24l a 2;[ -3?| Florida Statutes [ ves #o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
MORERA, JOSE P 82| Streat Address (P.O. Box Number is Not Acceptahle)
3586 NW 41 ST
cazr 83
MIAMI FL 33142 84| Ciy L || 2o

11, Pursuant 1o the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purposa of changing its regislered office
or registered agent, or botn, in the State of Fiorida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. iam
familiar with, ana accept the obligations of, Section B07.0605, Florida Statutes.

SIGNATURE _ . I e - e .
Signzture. typed o- printed name of egistared aaent and tite il appdcable NOTE: Registered Agent signature reguired when renstating CATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1 1TLE VP : [ Chang: [P Addilion
e MORERA, JOSE P 12N et MORERA , SOSC A
steees aookess | 3586 NW 41 ST #C327 13 STREET ADDRESS 6304 GRARANT COURT
CY-51- 2P MIAMI FL 33142 14 CITY- ST-2P HoLL\YLiooh, FioRibh 33024
TIILE [J DELETE PRGN [ Chang: [ Additian
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
| Civ-s1-n¢ 24 OTY-ST-21P
THLE [7] DELETE 3. 4 TITLE [ Change  [] Addition
NAME § a2NAME
STHEFT ADDRESS 33 STREET ADDRESS
CITY-§1-2IP _ 34CITY-5T-2IP
THLE ] DELETE 4.1TMLE {3 Crmange: (] Addition
NAME 4.2 KAME
SYAEE! ADURESS 43STREET ADDRESS
CilY-51-21P 44 07Y-S1-2P
TTLE [ DELETE 51 TITLE [ Chang:  [O] Addition
RAME 52 NAME
SIREET ADDRESS 5 3STREET ADDRESS
CiTy-51-21P 54 0Ty-8T7-2IP
THLE {7) BELETE 6 1TIMLE [ Cheng: {7 Addition
NEME 6.2 NAME
STHEET ADDRESS | 5.3 STREET ADDRESS
CIFY-5-71P 6.4 CITY-ST-2IP

14. | do hereby cerlify thal 1he information supplied with this fing is voluntarily furnished and does not qualify for the exemption statad in Saction 112.07(3)(k), Florida Statutes. | furdher
certify that the information indicated on this annuat reporl or supplemental annual repaort is true and accurate and that my signature shall have the same legal eflect as if mada undar
path: that | am an officer or drector of the corporalion or the receaiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Stajutes: and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

305
SIGNATURE: 4% - YV urans’ ) ‘P/Qif/q(q___‘?b_b):()?W ,

PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daglime Pras &

CR2E034 (12/95)




