FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

DOCUMENT #  P95000069364 : Secretary of State

1. Entity Name

JOU IMPORT AND EXPORT, INC. 01-16-2002 90267 044 ***150.00
Principal Place of Bugingss Mailing Address

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

MIAMI FL 33175 MIAMI FL 33175

AR RRITR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&%12700 Not Applicable
Zi Count Zi Countr it
P Ly P Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOA JOSEHNA - - Street Address (P.C. Box Number is Not Acceptable)
11750 SW 18TH ST APT. #505
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE -

Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Raglistared Agent signatura raquired when reinstating) DATE

g oo semnrndata | ttor May 1,202 Foo will bo 55000 | 10 SECKN CampsonFrancing | $5.00 v e
oo : [3/ ’ . Trust Fund Contribution. 0  Added to Fees

(See criteria on back) : Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ]JZ. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition

HAME JOA, JOSEFINA NAME

sTReer aooress {11750 SW 18TH ST., APT. #505 STREET ADDRESS

orv-si-zp | MIAMI FL 33175 CITY-$1-2IP

TITLE VP 1 pelete TTE {J Change [ Addition

NAME PAZ, GONZALO NAME

STREET ADDRESS | 19750 SW 18TH STREET APT. 505 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33175 CITY-S7-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP } .

ILE = — . DL - [ pelete TME A —_ e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

TITLE [ celate TITLE ~ ] Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-21P

TMLE O Delete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with th
indicated on this report or supplementa porl is
of the corporation or the receiver or 1Sl
changed. or on an attachment with afi

SIGNATURE: rsﬁug; :

£ ing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

6d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol

ess, wildll otheplike empowered. TOSEFIVA
NSQUIRED)  fresioens  oyjoafos (o) 2or-0348

TYPED OR PHINTEIydAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

CwEP

At

CR2E034 (9/01)



