2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000069353

1. Entity Name N

JOVILU INC.

FILED

Secretary of State

05-04-2000 90121 032 ***150.00

Mailing Address

328 MINORCA AVE 2ND FL
CORAL GABLES FL 331344304

Principal Piace of Business

328 MINCRCA AVE 2ND FL
CORAL GABLES FL 33134

Ay v w - -

ORI

DO NOT WRITE IN THIS SPACE

2. Principa} Place of Business 3. Mailing Address

L

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

May 04, 2000 8:00 am

City & Siate City & State 4. FE! Number Applied For
oI -09 #0020 Not Applicable
Zi 1 Zi Countl iti
s Country P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ' MICHAEL Street Address (P.O. Box Mumber is Not Acceptable)
328 MINORCA AVE 2ND FL
CORAL GABLES FL 33134
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 Florida.
SIGNATURE
Signature, typed or printed namea of ragwstered agent and title if applicable (NOTE: Registarad Agent signatura fequired when reinstating) DATE
. o N : "W
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢

Tax filing requirement and elects ta do o.

After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Directvr , President O Delete TTLE O change [ Addition | &
NAME Tose Ramon, Villar NAME 2
SETADDHESS | 9 0 S {66 Court STREET ADDRESS &
CITY-ST-2IP miawmi Fu 33153 CITY-S1-2P u
TITLE Diree {1: r, S'ec_re 41-\43 [ pelete TITLE O change [ Addition 5
NAME Loordles C. V¢ Har NAME

STREET ADDRESS 1 éo sW | LA Cour+t STREET ADDRESS

CITY-5T-2P miami €L 32/9 CITY-5T- 2P

TLE Vice <y deiat 1 Delete TITLE [ Change  [J Addition
NAME Proncet QF Y 3d y NAME

STREETADCRESS | 27 2 MaRUT Lem S el l © STREET ADDRESS

CITY-§T-2IP Corel Cﬁdwo‘_ﬁl L. 3134 CITY-ST-21P

TITLE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Delete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-21P

TITLE [ Getete THLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this fiing daes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachm h an address, with all other like empowered. A A

. ont

SIGNATURE:

@74 00N

ame leqal effect as it made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Alw ! 20§ Ayt SL0

NATUR PED OR PRINTED NAME OF SIGRTRG GFFICER OR DIRECTOR

Date Daytime Phone 4




