2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

i

DOCUMENT # P98000038986 Feb 13, 2001 8:00 am
1. Entity Name
JOGWUISDED IMPORTS CORPORATION Secretary of State
02-13-2001 90081 039 ***150.00
Principal Place of Business Maziling Address
5900 WEST 20TH AVENUE SUITE C 5900 WEST 20TH AVENUE SUITE ¢
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gB)831985 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired. . [J... _.$8'75 Additionat
. I e o B el AL . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MENDOZA, ROBINSON .
Street Address (P.Q. Box Number is Not Acceptable)
926 79TH TERR. #8
MIAMI BEACH FL 33141
City Zip Code
p FL
8. The ab entty ju its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v
SIGNATURE ~ 2, ﬂ /
Swmura. W:V( inted name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Tnis corpor et T ptis Ngality s Intangible FILE NOWH! FEE IS $150.00 0. Eion Campaign Financing $5.00 ey 50
Tax filing requir t g#id elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TTLE DPS [k Delele TILE DPS [ change [l Addifion
e GUSTAVO, JOSE e ISBELIA BRICENO
TREET ADDRESS
Stheer sooRiss | 5900 WEST 20TH AVENUE SUITE € s 9581 FOUNTAINEBLEAU BLVD.i.No.604
CIY-81-ZiP HIALEAH FL 33016 : CITY-ST-21P MIAML . Fi. 33172
TELTILL L.y - LI
TME VT [ Dekete TMLE ' ' [ change [ Addition
NAME MENDQZA, ROBINSON NAME
sTreeT ADCRESS | 5900 WEST 20TH AVENUE SUITE C STHEET ADDRESS
eire-Si-2P | HIALEAH FL 33016 D T e
THLE O pelete TILE Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE O Detete TITLE (O] Change [ Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred 10 execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

all gitér like empowered.
o2 /o6/0) (o) IL2-0ovl
SIGNATUH?MMWT'ED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Da’yti/me Phone #

13. | hereby certify that the infarmation
indicated on this report or suppl
cf the corporation or the reces
changed, or on an attac

SIGNATURE;

-z




