2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056291

1. Entity Name

JOPA OF MIAMI, INC.

Principal Place of Business
2730 NW 22 AVE.

MIAMI FL 33142

Mailing Address
2730 NW 22 AVE.
MIAMI FL 33142

2. Principal Place of Buginess

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl._f, etc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90181 025 ***150.00

IARRIREAU AR AR

. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0734300 Not Applicable
Zi Countr Zi Cauntr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLALONGA, REGINO H
2730 NW 22 AVE.
MIAMI FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

-

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
—=ri o Atter- May-1, 2003 Fee will be $550.00

Make Check Payable to-Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$_5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST [ Delete i Ol change (] Addition
NAME VlLLAL-ONGA, REGINO H NAME
staeeT anpress | 2730 NW 22 AVE. STREET ADDRESS
orv-sr-ze | MIAMEFL 33142 CITY-ST. 2P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE (3 cetete TITLE ] change [ Aadition
NAME MAME
STREET ADCRESS STREET ADDAESS I
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P —c SN - -y R = R S e T T T
TITLE 7] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-21P
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i': CITY-ST-ZIF
12. | hereby certily thal the information supplied with thigfiling does a ¢ gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try2 y and ace e and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
o this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes empowbidH 1o ex39

changed, or on an attachment with an address,

SIGNATURE: __ SIGNAY//

¢ emptwered.

EQUIRED

4/32/03  sare3¢-3/6¥

SIGNATURE AND TYFED RN

KiE OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #

CR2E034 (10/02)




