2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000025593 Apr 24, 2000 8:00 am
b ecretary of State
JOOP INVESTMENTS, INC.
04-24-2000 90140 003 ***150.00
Principal Place of Business Malling Address
9756 N.W. 29 8T 9756 NW. 29 ST.
MIAMI FL 33172 MIAMI FL 331721071
04 04 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number 55 05 Applied For
58295 Not Applicable
Zi Count Zi C i
® oy P ountry . 8. Certificate of Status Desired O $8'75 Add'.honal
| Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name
‘BAUMAN, BRYAN W - B T T Sireet Address {(P.O. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD. SIXTH FLOOR
CORAL GABLES FL 33134
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.
SIGMATURE
Signature, typed or printed name of registerad agert and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Camoaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tm;";zn dECc‘)jntlr?;utilon 9 0 fgj'gﬁoh':::yeg 9
{See criteria on back} [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P ] Delete TITLE [ Change ) hddition
NAME CASTELO, HENRY L NAME
STREET ADDRESS | G756 N.W. 29 ST. STREET ADDRESS
CITY-51-21F MIAMI FL 33172 CiTy-87-I1F
TME ([ Delete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-s1-2p ) CITY-5T-2P
Tme ‘ 1 Delete e Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP — = =l cirv-sT-2IP - . P - - - -
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TiTLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TTLE M pelele TLE . . O Change (1 Addiiion
NAME ) NAME
STREET ADPRESS | " STREET ADDRESS
CITY-57-2P o /‘ : omY-sT-ZP
13. | Hereby certify that the infarmation glipplied with this filing does not qualify f@r ;he'exempiior_‘n stated-in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemdntal report is'true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver gif trustee empowered 10 execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed. or on an attachment wifld an address, with all otr like gefipd — O PR ‘ ; ‘
e 2 (gl i [7faded_Sus- Y
SIGNATURE: S L REQAB } |7 [ 2867
SIGH/ATURE AND TYFER-(JH PRINTED NAME OF SIBWLG-BFFICER OR DIRECTOR Tt J Das Daytima Phons # [
1

CR2E034 (9/99)



