2000 UNIFORM BUSINE$S REPORT (UBR)

: FILED
DOCUMENT # P96000058382

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90074 041 ***150.00

1. Entity Name

JOEL AND GINA, INC.

|
Mailin!g Address

13616 SW 8TH STREET
MIAMI FL 33184-3002
us

Principai Place of Business

13816 SW BTH ST
MIAMI FL 33184
us

2. Principa! Place of Business 3. Mai}ing Address

T

DO NOT WRITE IN THIS SPACE

L1

Il

Suil“a‘ Apt. #, etc.

Suite, Apt. #, etc.

City & State Cityj& State 4, FEI Number 5-067990 Applied For
. 6 7 7 Not Applicable
 Zn T Cowntiy— A —Zp = ~ Coumity =T " o $8.75 additional
N . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
Vi
PEREZ, JOEL -
Street Addrgss (RO. Box Number ia Not Accepighbie
7510 SW 149TH COURT Gy B0 PN AP U E
MIAMI FL 33193
' ’ Cit ipJo /

| Iz FL (537 £+

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

SIGNATURE

CATE

Signature, lyped or pnnted name of registered agent and title f applicable
1

{NOTE: Registered Agent signature requuredyen reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

o

FILE NOW!!! FEE IS $150.00 v~

10.
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Chgpk Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Farida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered (b execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenywith an addres: th all ather like empowered.
3/59/00 305-295-030Y
L4

Date Daytime Phone #

e

EC OR PRINTED NTE OF SIGNING OFFICER OR DIRECTCR

7

SIGNATURE:

SIGNATURE AND

1. GFFICERS AND DIRECTORS 12. _
TITLE P " O Delete TITLE [ Change [ Addition | -
NAME PEREZ, JOEL ‘ NAME -
sTReeT ADDRESS | 7510 SW 149TH COURT ' stesTacoRess | /363 Sws /Y3 +d Avenvér .
CITY-81- 27 MIAMI FL ‘ orvseae | aig ey, FOO33(Y v §
TITLE VP © [ Delete TITLE Olcrange [ Addtion |«
NAME PEREZ, GINA NAME 4
sTReeT ADDRESS | 7590 SW 149TH COURT . - STREET ADDRESS _ %6 3_sws /¢ 27 Avenud

~omvssT-zP— | MIAMIEL - — 0 T S A oY §7-2IP iami, EC 3315 4
TILE : O oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CTY-ST-ZIP . CTY-ST-2P
TITLE ' [ Delats TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-2IP Cry-s7-2iF
TiTLE O alete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-2P
TITLE [ petete TILE [ Change  [] Additicn
HAME , NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-5T-2IP ' CITY-ST-27



