* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
et F99000069353 Secretary of State

99 ek
JOVILU INC. 05-22-2001 90053 011 150.00

Principal Place of Business ' Mailing Address
328 MINORCA AVENUE 328 MINORCA AVENUE
2ND FLOOR ZND FLOOR i//
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 "0540
2. Principal Flace of Business 3. Mailing Address
2600 DOUGLAS ROQAD 2600 DOUGLAS ROQAD
_Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
PH & PH 6 .
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL .CORAL GABLES, FL 65-0946020 Not Applicable
Zip Country Zip Country " : $8_75 Additional
33134 USA 33134 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ORTIZ, MICHAEL ORTIZ, MICHAEL ,
d PQ. Number is Not A o]
328 MINORCA AVE 2ND FLOOR 2600 BEOECAS "READ ™ "o
RAL GABL
Co G ES, FL 33134 PH 6
Cit Zip Code
CORAL GABLES, \ FL | 35734
8. The above named ‘ry*sx{}bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Cla”“"—"k m“’ W clwarn Qrty 41y 10)
S\gnalureMd namg of registered agant and lille ifW {NOTE: Registered Agent signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o .
Tax f‘tling rgquirement and elects to do so, After MAY 1, 2001 Foe will be $550.00 10. :E-rljztt ‘?Sn%agoﬁ',?guggna_ncmg | fcfj.ggohﬁ?éss ®
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Director, President (2 Dalata TILE [ Change [ Acditian
NAIE Jose Ramon Villar NAME
seeTAODRESS | 7060 S.W. 156 Court STREET ADDRESS
CITY-ST-2P Miami, FL 33193 CITY-ST-21P
TITLE Director Secretary [ elete TITLE * [ Change [ Additisn
HAME Lourdes ¢. villar NAME
STREET ADDRESS | 7, O 60 . S.W. 156 Court STREET ADDRESS
arvsrae | Miami, FL 33193 OITY-S1-21P
TILE Vice President O pelete TITLE §¢ Change [ Adaiion
BAME ‘Michael Ortiz HAVE
STREET ADDRESS 328 M! O Ea—A V- OREE 2!% g F] e STREET ADDRESS 2600 Douglas Road PH 6
S L Coral—Gables g3 idd— crv-s2» | Coral Gables, FL 33134
TITLE [ Delete TITLE [ change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE i [ Deletz TINLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-81-2IP
| wme 1 Delete e [ change  ["] Addition
| nave NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather [Ke el dwered.

o) \ .
SIGNATURE: ____\ Y A~re—>h Ose frongds gado %o SO0

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOW‘ sk t N 3 Date Daytime Phong #

May 22, 2001 8:00 am

GR2E034 (11/00)



