2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079625

1. Entity Name

THE JOINTPARTNERS CORP.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90041 048 ***150.00

Principal Place of Business

11253 S.W. 159TH PLACE
MIAMI FL 33196

Mailing Address

11253 S.W. 159TH PLAGE
MIAMI FL 33196-3122

2. Principal Place of Business 3. Mailing Acdress

OGO WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52‘2122739 Not Applicable
i T 1 pr
2o Country Zip Country 5. Certificate of Status Desired [ $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

_7. Name and Address of New Registered Agent -—

PERALTA, ROSEMARIA N
11253 S.W. 159TH PLACE

Name

Street Address (P.O. Box Number is Mot Acceptable}

MIAMI FL 33196
City FL Zip Code
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 Flerida.
SIGNATURE
Sigrature, iyped or printed name of ragistered agent and title if applicdble. {NOTE: Regisiared Agent signalure fequired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!! FEE IS $150.00 10. Elsction C. an Financi '
Tax fiting requirement and elecis (o do so. After MAY 1, 2000 Fee will be $550.00 : %jg'ﬁﬂn o f;?d;%qo",lgfe
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND D/RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D O Detete NLE [ change [ Addition | &
HAME ORITZ, JULIAN E NAME i’rl
sTReeT ADORESS | 11273 S.W. 159TH PL. STREET ACDRESS paeg
CITY-ST-2P MIAMI FL 33198 CITY-ST-21P w
o
TILE D O Dslete TMLE Clchange [ Addition | O
NAME PERALTA, ROSAMARIA N NAME
STREETADDRESS | 11253 S.W. 159TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 331956 CITY-ST-2IF
TITLE D . [ Delete TME I Change  [J Addition
NAME DE TEJADA, LUIS LERDO N L . ]
sTreeT A0DAESS | VIA DR.GUSTAVO BAZ NO-295-F STREET ADDRESS i TR e e ~
crv-st-z¢ | ESTADO DE TLALNEPANTLA MEX. Girv-gT-2P
TMLE D . [ Delete TITE [ Change [ Addition
NAME SERENBERG, GUILLERMO NAME
staeeT apoRess | AVE. ANDRES ROLON #1001.103 1642 SAN ISIDR STREET ADDRESS
Ciry-§T-71P PRO. DE BUENQS AIRES CITY-5T-21P
TIMLE O petete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE 7 Delste TITLE [ Change  [] Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE:

N B SN P B s suapein - Fosstls 5 fhsfoo

(3ar\yig-/¢2 2

BIGNATUFIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE&OH

Data

Daytime Phona #




