2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P98000079625 oz ecretary of State
1. Entity Name 04-28-2003 90961 006 ***150.00
THE JOINTPARTNERS CORP.
Principal Place of Business Mailing Address
11253 SW. 159TH PLACE 11253 S.W. 159TH PLACE 44vwuuy
MIAMI FL 33196 MIAM! FL 33196
N N RGN
Suite, Apt. #, elc. ‘ ‘ Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-2122739 Not Applicatle
Zip Country Zip Coutry 5. Certificate of Status Desired [ 58'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l .. . - - _Name . - . . — e —e e e
PERALTA' ROSEMARIA N Street Address (P.O. Bex Number is Not Acceptable)
11253 S.W. 159TH PLACE
MIAMI FI. 33196
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing'its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE Signature, typed o printed name of registered agent and titls it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N
. 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 5] Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE V — O change  EAAddition
e SERENSERG, GUILLER MD e Seeevbeeq Guilleamo
: e A MArtiver
sTAEeT AUDRESS [AVE-AMDRES-ROEON-#1001-1031642 S. ISIDEO swrroonss | CAMAHA 15X Y i’
cmv-st-2e [BUENQS-ARES, ARGENTINA CITY-ST-2IP Auewnos Ailes ﬂejez“-”ﬁ
TNLE D L7 Delete TITLE [ Change [ Addition
NAME PERALTA, ROSAMARIA N A
STREET ADDRESS (11253 S.W. 159TH PLACE STREET ADDRESS
arv-st-zP MIAMI FL 33198 CITY-ST-2IP
TMLE T - B Delete TME ‘1’ TOS@ A\/‘QU E‘tb ﬂlﬂd I. & Prfange [ Addition
NAME SAAVEDRA, : o - || NAME Lo NYSe_ VNS S i ]
street ao0Ress AV, VIEDNA STREET ADDAESS /h;— Joust ‘(’;‘ vg K- Ol "2’5"' 146
omv-st-zp g, Z, BOUMA CITY-ST-ZIP Vi (gpﬁf‘u‘ SAsco -
WLE - VP’ [ celete THLE - T change [ Addition
NAME DINDINGER, ANDREAS NAME
STREET ADDRESS |AVE EDUARDO FREL MONTALVA 6070 STREET ADDRESS
crv-s1-20 1QUILICURA, SANTIAGO, CHILE CITY-$1-2P
TITLE ’ 7 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#y an address, with all other like empowered.

Z»ﬁ/@%qr%m%w /()QAAJ 7tA _.Dfeé‘/‘-’z ,}légl/ﬂ5, 304'.5{0P_/'/J,2

QGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (10/02)



