2000 UNIIFQ-Rﬁ BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P95000069364 Jan 19, 2000 8:00 am
JOLI IMPORT AND EXPORT, INC. Secretary of State
01-19-2000 90272 035 ***150.00
Pringipal Place of Business Mailing Address
11750 SW 18TH ST.. APT. #505 11750 SW 18TH ST.. APT. #505
MIAMI FL 33175 MIAMI FL 331751634
z v S R TSR EREAUTR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SFACE
City & State City & State 4, FEl Number Applied For
65-%12700 Not Applicable
20 Country Zip 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
N N e - _ . Name ) . — N
JOA! JOSEFINA Street Address (P.C. Box Number is Not Acceptlable}
11750 SW 18TH ST., APT. #505
MIAMI FL 33175 ‘
I City FL [ 27 Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agenl and tifle if applicable. {NQTE: Registered Agant signature requirec when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 i . an Fi i
Tax filing requirement and elects to do so. E( After MAY 1, 2000 Fee will be $550.00 0. .?ﬁ:: lﬁgn%aénocanat:?;uﬁg: neing [ fdsd.e?j[zohllzife
(See criteria on back) Make Check Payable to Departrent of State '
11. CFFICERS AND D!RECTORS | I3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE P O Delets TIME Clchange [ Addition
NAME JOA, JOSEFINA HAME
STREETADDRESS | 11750 SW 18TH ST., APT. #505 STREET ADDRESS
orv-s1-2¢ | MJAMI FL 33175 CTY-§T-2P
TINE W O elete TITLE O Change [ Acition
NAME PAZ, GONZALO NAME
STREET ADDRESS | 11750 SW 18TH STREET APT. 505 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33175 CITY-ST-2IP
TILE : [ Delete TITLE [ Change [ Acditicn
NAME ) NAME
STREET ADDRESS _ . - . . STREET ADDRESS .
CITY-§T-21P CITY-ST-2IP
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP . CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
GITY-5T-2IP CITY-ST-2IP

" Indicated on this repert or supplemepitd) report is Le and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information s{n‘;;ipjlied with thjg filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
empcivéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or fru

n/address, with all other like empowered.

changed, or on an attachment with / |
' ISR TAN e /‘-"#‘,, SF AN OO [ E - } - . - .
SIGNATURE: S %: {“//u/%izzgr&'ikﬂ}/@ o (Flreciowrd) ﬁ’/-@%@ IV 9V - 43 ;"/f/
‘ snGNA'rlf;é_ﬁQ_ﬂPEo OR PRINTEP'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

77 7

RET

T



