2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgPNl;JmIZAENT # P98000079625

THE JOINTPARTNERS CORP.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90241 041 ***150.00

Mailing Address

11253 SW. 159TH PLACE
MiAMI FL 33196

Principal Place of Business

11253 S.W. 159TH PLACE
MIAMY FL 23196

TR

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back) .

City & State City & State 4. FEI Number Applied For
B 52 2122739 Not Applicable
ap ountry P Country 5. Certificate of Status Desired | $8'75 Addltlonal
w Fee Required
'y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name }
PERALTA, ROSE IAN Street Address (P.0. Box Number is Not Acceptable}
11253 SW. 159TH PLACE
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, o toth, in the State of Florida.
SIGNATURE
Signature, fyped ar printed name of registerad agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. e - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D o Delete TITLE g’ees ldt;wg Coil ’eé Ethange [ Addition | S
NAME ORITZ, JULIAN E NAME ceevbeeq, # , S 3
srheeT Aporess (11273 SW. 159TH PL. STREET ADDRESS ﬁ“ﬁ- dées Lol ‘:‘J ;/00/' 103 1642 Tside? §
crv-st-ze MIAMI FL 33198 CITY-ST-2IF eo.de, 60&4}05 /4726&, A;esw_quy ”cd
TITLE D O Delste TITLE O change [ Addition 5
NARE PERALTA, ROSAMARIA N NAME

STREET ApDRESS 11253 S.W. 159TH PLACE o C. STREET ADDRESS

CITY-51-2 IAMI FL 33196 ’ CITY-ST-ZIP

TLE D [ Baiete TME Sy QU—_;-SU(’JJ?_ Efchange [ Addition
NAME DE TEJADA, LUIS LERDO NAME WalTe SﬁAVEJM -

irvier f5hrEss MIA DRIGUSTAVO  BAZ NO-295:F - ~=mrmmr vt e R-STREET ADORESS- | A3V Viedwa Ao, 300-A ‘,( Pl{;_e.}' Es}’ﬁt}ﬁ)

crv-sr-ze [ESTADO DE TLALNEPANTLA MEX. avseze | Sashs Crve, olivis -

e D . 0 [ Delete TILE Vice Pees :{ du;lf' ] [AThange [ Addition
NAME SERENBERG, GUILLERM NAME Ardeens ol in INAER,

smaeer aooaess [AVE. ANDRES ROLON #1001.103 1642 SAN ISIDR STREET ADDRESS | Qve. Fduseds F. el Mo TA’ fva 6090

orv-sr-ze PRO. DE BUENOS AIRES o512 wiheven, SaTiagp, Chirle

TIME [ Delste TMLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 Delete TITLE [ Cchange  [L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o

changed, or on an atachment wilk an address. with all other like empowered.

SIGNATURE:

T D ‘{\I‘Tl:‘ ! T}E!-.—

the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature sha
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ORI cecechies)

Il have the sama legal effect as if made under oath; that | am an officer or directar

f’/,g(,/d.l

(20) Y0P/ 422

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




