il

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. || Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 peiete TITLE [JChange [ Addition
NAME PEREZ, JOEL NAME
sTreeT ADDRESS | 1383 S.W. 143RD AVENUE STREET ADDRESS
CITY-§T-21P MIAM! FL 33184 CITY-§7-21P
TILE VP O Delete TITLE (] Change  [] Addition
NAME PEREZ, GINA NAME
STREET ADDRESS | 1363 S.W. 143RD AVENUE STREET ADDRESS
come-st-ze. |MIAMEFL 33184, . - - . oL CITY-5T-2IP o .
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P

12, | hereby cemfy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(1), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental repgelis true and accupdte and that my signature shall have the sam;&al effect as it made under oath; that | am an officer or director

of the corporatiort or the receiver or irusteey? tes. and that my name appears in Block 10 or Block 11 if
changed, oron an attachm, t with an adgjes

SIGNATURE: ~ 458N Sr7c) REQUIRED l/f ce Jres. 7/3—6/.93

ute this report as requ:red Dy Chapter Flor,
like empowered.

CR2E034 {10/02)

AV EETIWU

DOCUMENT #  P96000058382 Secretary of State
1. Entity Name 05-05-2003 90301 004 ***150.00
JOEL AND GINA, INC.
Principal Place of Busingss Malling Address
13816 SW BTH ST 13616 SW 8TH STREET
MIAMI FL 33184 MIAMI FL 33184 N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE i MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-%79907 Not Applicable
EEZipTETSSese S Country ~ == i e e Lo Courtry — $8.75 additional
5 Certificate of Status Besireds=== ] = “Egp’ Fiequw’d‘"‘“' ]
= -B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered ‘Agent
Name
PEREZ’ JOEL Street Address (P.O. Box Number is Mot Acceptable)
1363 S.W. 143 AVENUE
MIAMI FL 33184
City FL Zip Code

[



