~

FILED
2003 FOR PROFIT CORPORATION Aug 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P99000079710 / 2 R 08-05-2003 90073 050 ***550.00
1. Entity Name {:fw
JOEL AND COMPANY, INC.
Principal Place of Business ' Mailing Address
13501 SW 151TH TERR. . 13501 SW 151TH TERR.
MIAMI FL 33188 MIAMI FL 33186
2, Principal Place of Business 3. Mailing Address ”""m "I ||||| ‘lm "U"mmm Im’ "IIl m” ’Im "l" "l“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-095 1491 Not Applicable
_— Z!p . :_P_?l;'mry.__,_ e Zin e Cotfntry - — —we|-5, Certificate of Status Desired O wﬁ(?é{ggqa‘rjsgif’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CAMPANA’ R.EYES ’ Street Address (P.O. Box Number is Not Acceptable)
13501 SW 151TH TERR.
MIAMI FL 33186 :
§ ‘ City FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or Printed name of registersd agent and title f applicable. (NOTE: Ragistared Agani signature required when reinstating) DATE
FILE NOW!!! -FEE 1S $550.00 ) e
At Septamoer 10,200 Fas wil b S75010 G Cpe ey 1 $5.00 uay e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . s O Delete - TITLE . [Jchange [ Addition
NAME CAMPANA, REYES NAME
STREET ADDRESS | 13501 SW 151TH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP
TILE TS 3 pelete TIE [ Change [ Adgiticn
NAME MAURGEITIO, MARITZA NAME
STREET ADDRESS | 13501 SW 151TH TERR. STREET ADDRESS
omeest-ze. _ | MIAMVEL 33186 0 o . CITY-ST-27IP
THLE 3 Delete TITLE T T T T T Thange T O Additien |
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-§T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2if

12. | 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
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director
of the corporation of the receiver or truste¢ empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an a s, with all other like empowered.
SIGNATURE: SH%@&WE@UERED 01-30-03  (55) 969-22Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

1+£9900

AN

CR2E034 (4/03)



