SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 04/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # pg4000049310 (3)

JOEL ENTERPRISES OF MIAMI, INC.

FILED
Jul 08 1998 8:00am
Secretary of State

T O

Princlpa! Piace of Business

1000 NW. 3RD STREET
MIAMI FL 33120

Maiting Addrass

1030 NW. 3RD STREET
MIAMI FL 33128

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

egent, | am famlliar with, and accept the obligations of, section 607.G505, Florida Statutes,
SIGNATURE

07/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 ;‘ 650507254 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, elc. i
m Ap plL#, elo 5. Certificate of Status Desed L]  $8+7 9 Addilonal
22 ;| Fee Required
City & Slate Cily & State 6. Elaction Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution D Added to Fees
Zip Country L Zip Country 8. This corporaiion owes or has pald the currgnt year Intangible
24 a 2;] m Personal Property Tax due June 30. Yas Mo
8. Name and Address of Current Regiustered Agent 10. Name and Address of New Reglstared Agent
PE)FIOSO. ONEUO B1| Name
1030 Nw' 3RD STREET 82| Streat Address (P.O. Box Number is Not Accepiable)
MIAMI FL 83129
83
B4 City FL as| Zip Code
11, Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered

Signatuae, typad or printed name of +agslersd mgant and llke I Bppicable

{NOTE: Raglsterad Agenl Elgnsture required when reinsiating}

DATE

—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 GFFIGERS AND DIRECTORS IN 12| &
THE D [Toetere 11 TILE [ crenge [ Addtion | 2
NAME PEDROSO, ONELIO 12 NAME &
steetaporess | 1030 N.W. 3RD STREET 13 STREET ADDRESS il
CITY-ST-2IP Mm Fl. 33123 14 CITr-57-2IP %
Tme [ oecee 2UTTE [ ] crange [ Asdition
NAME 22 NAME
STREETADDRESS 23 STREETADDRESS
CITY-5T-2IP 24 CITY-ST.ZIP
TmE [ ToeLete 34TITLE [ change 1 Addiion
NAME 32 NAME
STREET ADDRESS 3. 3STREET ADDRESS
QITYST.ZIP IACITYSTP
Tme { Joetere 417Mme [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY.STZP AACITY-STZIP
L [ JoEcere SATILE (] change (] Adaition
NAME 5.2 NAVE
STREETADDRESS .3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TITLE [ ottere BATIILE ) change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

14, | hereby carli
indicated on this snnual report or supp

131t changad, pr on an atlachment with an_address.
e
[

rFYyr S Y P LIl = e

in Block 12 or

SNSRI 4 PV R

that the information suprﬁed with this ﬁliﬁg does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes, | further certify that the information
emenlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal{ am

an officer or direclor of the corparation or the receiver or frustes smpowered to exez;te this report as required by Chapler 807,

1./)1/)5‘/!7&_

lorida Statutes; and that my name appears

'7,/0/




