2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

JOYA INVESTMENT, CORP.

P99000066742

Prinzipal Plaze of Business
9285 S.W. 125 AVE. #206
MIAMI FL 33186

Mailing Address
9285 SW. 125 AVE. #206
MIAM! FL 33188

2. Principal Place of Business

2elo0 e T3 A2oe

3. Mailing Address
2

oo yaf'i34%a

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90104 034 ***150.00

11U01udlb

TR AL

[[] CHECK HERE IF MAKING CHANGES

City & Spte / }j Siate / 4. FE\ Number Applied For
(rrn /C F . 65-0936822 Not Applicable
Zi ! ount Countr i
P 9? /]; Country, 9 3 /7 2 vy _r‘4 5. Certificate of Status Desired O ?g'ggqlﬁg;t'onal
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
U L ~— i s Name___

YACAMAN JOSE A
9285 S.W. 125 AVE. #206
MIAMI FL 33186

sre ST

o0

Street Address (P.O. Box Nunfber is Not ccep

City /“/I /f “f;

FL | 75355 5.

8. The above named entily submits this sial
the obligaticns of registered agent.

ent for the purposé of changing its registered office or registéred agent, or both, in the State of Florida, | am familiar with, and accept

%/0 v 3

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

7 pate

A
L
75?6.6. \yped ar printed na?G of regrifered agant and tille # applicable

77
34%- FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE DP O Delgte TITE (fphange ] Addition
NAME YACAMAN, JOSE A NAME

STREET ADORESS | 5285 S.W. 125 AVE. #2068 s oness | 2400 oS 73 der

or-sT-zf | MIAMI FL 33186 CITY-ST-2IP /./’,—4”“- B B/ 7

TME VPD [ Delste TITLE ’ ! 4 < Change  [] Addition
NAME YACAMAN, CARLOS A NamE _

STREET ADDRESS | G285 S.W. 125 AVE. #206 swroness | 2o 0 Nd G5 CE®

cm-ST-2P ) MIAMI FL 33186 ciry-S1-2°p "{14..«? Ll 732

TILE [] Detete TITLE 7 ! ’ G Change [ Addition
MNAME L . e e _ e o RNAME o] ———— I EETLR RTINS T e T e aom e ey
STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O oelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

I 1 Detete e [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GIrY-5T1-2IP

12. | hereby certify 1haf the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver of trustes empowered mexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with o4 otHer like ermpowered.
SIGNATURE: 4/./0 / 3 (éw) Lo~ 342
4 Date Difylime Phona #

AY  SLEBIED

CR2E034 (10/02)



