2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067856 Feb 08, 2000 8:00 am
- Enyame Secretary of State

JOOU-JOOU CORPORATION 02-08-2000 90046 039 ***150.00
Principal Place of Busingss Mailing Address
452 WEST FLAGLER STREET 452 WEST FLAGLER STREET
MIAML FL 33130 MIAMI FL 33130-1421
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650793866 Popiodt
Zip Caountry Zip Country 0 $8.75 addgitional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— T - = = k3 Name B —- T~ s - -
OUlROZ' FIDELINA U Street Address (P.O. Box Number is Not Acceptable)
452 WEST FLAGLER STREET .
MIAM] FL 33130
City F L Zip Code

8. The above named entity submits this statement for the purpeses of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent end titl f applicable, {NOTE: Registerad Agent signature reguired whan reinstating} OATE
9. This .clorporatipn is eligible to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 ;.
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. - L] Add-ed o F:‘;Ls
(See criteria on back) O Make Chack Payable to Department of State :

11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIME [ change [ °..

NAME LEE, JULIO NAME

STREET AGDRESS | 130 SW 5 AVE, APT. 4 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-5T-21P

TITLE D 1 Delete TITLE O Change [1°

NAME QUIRDZ, FIDELINA U HAME

STREET ADDRESS | 753 NW 12 COURT STREET ADDRESS

CITY-ST-21P MIAMI FL 33125 CITY-ST-2IP

TITLE {7 eets TLE - Ochange [
~NAME ™ —~ - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Dalete TILE CdcChange [

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-2IP

TITLE 7 Delele TITLE [JcChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify thai .2~ °
indicated on this report or supplemental report is true and accurate and that my.gignature shall have the same legal effect as if made under cath; that | am an officer or L
aof the corporation or the receiver or trustee empowered to execute this report 8 fequired by Chapter 637, Fiorida Statutes; and that my name appears in 8lock 11 or Block
changed, or on an attachpent with an address, with all other fikg empowered.,

SIGNATURE:

ING OFFICER QR OIRECTOR Dale Daytime Phene #




