Q246793

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DER ARTMENT OF STATE T A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secro ary of State ecretary of State

1999 DIISION QFF CORPORATIONS 04-26-1999 90237 028 ***150.00

DOCUMENT # Pg6000025593

1, Corpor.ition Name

JOOP INVESTMENTS, INC.

AN AR W

Principal F lace of Business Mailing Address
9756 NW. 29 ST. 9756 NW. 29 ST.
MIAMI FL 33172 MIAMI FL 33172
V' ™ DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
03/13/1996
2. Principil Place of Business 2a. Mailing Address 4. FEI Namber Apalied For
m 26 650558205 Not Applicable
Suite, £pt. #, etc. Suite, Apt. #, elc, . «dditi
uite, Ap! etc tite, Ap elc, 5. Certifcate of Status Desired O 58 75 ¢ dqrt|onal
;’ ;1 Fee Reguired
City & titate City & State 6. Election Campaign Financing O $5.00 May Be
E] ;‘ Trust “und Contribution Added t3 Fees
Zip Country Zip Country ‘8. This corporation owes the current year Intangible
m E\ El I;)] Perso 1at Property Tax. [ves Eﬁ\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
BAUMAN, BRYAN W 82| Street A idress (P.0. Bo ¢ Number is Not Acceptable)
y \ ress (P.O. u
2222 PONCE DE LEON BLVD. SIXTH FLOOR
CORAL GABLES FL 33134 83
84 City FL \as Zip € ode

11. Pursuant to the provisions of S xclions 607.050:! and £07.1508, Florida Statutes, the sbove-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap yointment as registered
agent. | am familiar with, and a :cept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad n: ma of registered agen and itk if applicable {NOE" Registered Agent signature reg Jired whan reinstating DATE as-
12. OFFICERS ANI) DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTOIS IN 12 €D
TILE P [ DELETE 11TME [IChange  []Addition E
NAME CASTELQO, HENRY | 12 NAME 5
sTReeTADDR! 85| 9756 N.W. 29 ST 1.3 STREET ADDRESS o
CITY.ST. 2P MIAMI FL 33172 14 CITY-ST-ZP &
TME [] DELETE 2ITIME [lChange [ Addiion | ¢
NAME 2.2 NAME
STREET ADDRE 88 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TLE 3 DELETE A1 TIRE [OChange [ Addition
NAME 1.2 NAME
STREET ADURE 58 33 STREET ADDRESS
CIT\;- ST-ZIP 34, CITY-5T-2IP
TITLE [ DELETE 4.1 TITLE [Cchange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [Jchange  {J] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-3T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the in‘'ormation
indicate:d on this annual report cpsupplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made under oath; that { am an
officer - director of the corporafion or the receir er or trustee empowered to :xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block -2 or Block 13 if changgld, or on an ;Zgnent ) n address, with ¢l other like empowered.
v (0 ;‘ 5 /) Henly L &STE{Q '
¥ N " ~ ' - - - L —_
LN ZZ@» Wil ez 4/;0/99 o8-8 3244
7

A : 1p »
SIGN lTU RE SIGNATUIRE TYPED OR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOI }"EE(; I D £M7‘—'- Date ! Daytime Phona #




