2001 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above namead entj

SIGNATURE

submits this statemant for the purpose of changing its rogistered office or registered agent, o both, in the State ol Florida.

= . May 18, 2001 8:00 am
DOCUMENT # P96000026593 DT
1 Entty Name 0 / Secretary of State
JOOP INVESTMENTS, INC. 05-18-2001 91591 001 ***150.00
.Principal Place of Businass Mailing Address
9756 NW. 29 ST. 9755 NW. 20 ST. - ,
MIAMI FL 33172 MIAMI FL 33172 JJa 1 ;
04 04 _
e — .
Suite, Apt. #. e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber B&.wsszg{) - Apphied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 0O geae.l-:l:ssq l‘ﬁ?iﬁ"“"“ i
6. Name and Addgress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name CA _
BAUMAN, BRYAN W | EDRY L. STElo
2222 PONCE DE LEON BLVD. SIXTH FLOOR I Ko Y- SO N e X s
CORAL GABLES FL 33134 *
Ci Zip Cod
, Y A Ay FL %% 92 |

@ ol tegimerad agent and tUe i applicable. &

ZVPN N &

2f3/R00/

(NOTE: Regisiered Agert signatus required when renslaung}

“r .
9. This corporalion is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ) e
Tax fiowy rocuirarmont o 612Cts 1 0o 80, Atter MAY 1,2001 Fee will be $550.00 10- Blecllon ampaign Fnancing ffdﬂ{o";gse '
{Sea critaria on back) [} Make Check Payable to Department of State .
1, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P O petete Tme CJChange [ Acditien | & |
MAME CASTELOQ, HENRY L NAME : 2 :
STREET ADDRESS | 9756 N.W. 29 ST. STREET ADDRESS 3
cIry-51-2p MIAMI FL 33172 CITY-§T-2P ﬁ :
TITLE ! pelete TILE Jchange  [J Addition g i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Crey-31-29
e O pelete TiLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LhY-Si-2IP CiTY-ST-2%
TIE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-217
TIME 1 pelete TITLE O change  [3 Addition
T 7] NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THE 3 betete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-21P CITY-5T-20

changed. or on an attachm

13. | hereby cartify that the informapion supplied with this filing does Aot qualify for the exemplion stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supglemental report is trus and accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
of the corporation or the receifer or trustee smpowered lo execute this report as re

with an address, withoall ot e empowered. |
C ;f 4

(st

Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

-

SIGNATURE:

SKNATURE Wn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

2/3)200) 30528

Daytifng Phone ¥

o f . -
hesey L. Casiel,



