2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P98000038986

1. Entity Name

JOGUISDED IMPORTS CORPORATION

FILED
1 Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90066 050 ***150.00

5900 WEST 20TH AVENUE SUITE G-
HIALEAH FL 33018

Principal Place of Business

Mailing Address

5900 WEST 20TH AVENUE SUITE C
HIALEAH FL 33016-2604

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

- (———MENDOZA; ROBINSON

City & State City & State 4. FEI Number Applied For
. 65.0831985 Not Applicable
Zi t in i
P Courntry Z'H Country 5. Certificate of Status Desired O $8-75 Add't'c’"a'
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

926 79TH TERR. #8
MIAMI BEACH FL 33141

! Street Address (PO. Box Numper is Not Acceptable)

¢

City Zip Code

FL

8. The above nam Tty sybmits,

SIGNATURE ]

tatement for the pur;oase of changing ils registered office or registered agent, or both, in the State of Florida.

R -io - 2o

Signaturd. typed or prigedTa

b of ragistered agant and 1itls it applicable

[NOTE: Registered Agent signature required when reinstating) DATE

i

8. This corporation is eligible tdsatisfy its Intangikle
Tax filing requirement and elects to do so.
{See criteria on back) d

-— FILE.NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Cheick Payable to Department of State

T

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS ’ [ netete TLE [change [ Acdition
NAME GUSTAVO, JOSE NAME
STREET ADORESS | 5900 WEST 20TH AVENUE SUITE C STREET ADDRESS .
CITY-ST-7P HIALEAH FL 33016 CITY-$T-2IP
TITLE DVT ' O Delete TITLE O Chenge [ Addition | «
NAME MENDOZA, ROBINSON NAME
STREET ADDRESS | 5900 WEST 20TH AVENUE SUITE C STREET ADDRESS
CITY-ST-7P HIALEAH FL 33016 CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~ CTY-ST-ZIP—— =" e -;b———u Cm—— CITY-81-2Ip v—] 7= ————- ———— e e e
THLE ' O celete TIMLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P LITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S1-2IP
TILE O pelete TINLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-7IP

13. | hereby certity that the information supplied with this ﬂlirjg
epoyd is true an
s-€mpowered 1o execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
atidress, with all gther like empowered.

indicated on this report or supplementa
of the corporation or the recejys
changed, or on an attach

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

> R L TR TR TS ] ' —\ .
SIGNATURE: Pt R IRED F-tp-2c00 3e8)xyr -9ye]
tiGuATWED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

P



