2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000069364 . m Jan 17,2001 8:00 am

1. sty Name Secretary of State
JOLI IMPORT AND EXPORT, INC. 01-17-2001 90073 016 ***150.00

Principal Place of Business Mailing Acdress

11750 SW 18TH ST.. APT, #505 11750 SW 16TH ST.. APT. #5056

MIAMI FL 33175 MIAMI FL 33175 Cﬂ u 04 8 85

e — IR ERRR AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65-%127&} Applied for
Not Applicable
p Country Zip Country 5. Certficate of Status Dested [ D8-7D Addiiona)
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- JOA, JOSEFINA DT &EAE S - Street Add P.O. Box Number is Not ™A tabl o ——
11750 SW 18TH ST, APT. #505 reel ress (P.0. Bax Number is Net"Acceptable)
MIAMI FL 33175
City FL Zip Code
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed of printsd nama of registersd agent and lite 1t applicable. (NOTE: Registered Agent signature requirec whan reinstating} DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
i ; ‘ZJ/ Trust Fund Contritution. Added to Fees
(See criteria onback) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P 1 oelete TITLE ) change [ Addition
NAME JOA, JOSEFINA . : NAME
seer aporess | 11750 SW 18TH ST., APT. #505 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 ‘ CITY-ST-2P
TIMLE VP 3 Delete TITLE [ Change [} Addition
NAME PAZ, GONZALO NAME
steer aooness | 11750 SW 18TH STREET APT. 505 STREET ADDRESS
on-st-ze | MIAMY FL 33175 Ciy-s1-21P
TME 3 Delete TITLE [ Ghange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CeY-sT-ar “EMYIsTEZp >~
TILE [ elete T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Ciyy-§1-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 Delete e I change [ Addttion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY~5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or suppmental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer cr director
of the corporatian or the recely usted epowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ad , with all other like empowered.

SIGNATURE: #

01/09/01 _ (305) 225-0348

SIGN?‘UV&ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
r Y

i
e

CR2E034 (10/00}



