2001 UNIFORM BUSINESS REPORT (UB‘R)‘

JOEVIN,

INC.

DOCUMENT # S21546

1. Enlity Name

Principal Place of Business

4000 S. BABCOCK STREET
MELBOURNE FL 32901

Mailing Address

4000 S. BABCOCK STREET

MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90011 012 ***150.00

i

I

=~ re 4 ¢

oL

i

(See criteria on back)

|

Make Check Payable to Department of State

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3046388 Not Applicable
le Country ——— JL——M'— ——.(;'-Mtry—-\__ 'AsrCEYITTiCETeWDY'STHIUS'DBSiFB‘dME}—sB’zs‘A,ddimal"_“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—
FARINATO, VINCENZO Jocep h_Tanmnado
¢ Street Address (P.OA Box Number is Not Acceptable}
4000 S. BABCOCK STREET “Hq 1 Ve MvE
MELBOURNE FL 32901
N
City Zip Code
Pelm e FL | 3395
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent,”r both, in the State cf Florida.
SIGNATURE 2 ’ L{
Signature, typed or nametf registered agent and title if applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
8. T corraton eligib%’tcl) sty [ nangiv o LE NOWLL FEE 18 815000 16, Elscion Gampaign Financing $5.00 way 5o
ax filing requirement and elecls ta da so. fter ' e will be $550. Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11

0076479

11. OFFICERS AND DIRECTORS y 12, .
TITLE D O Delete TME [ change  [T] Addition g
NAME FARINATO, VINCENZO NANE <
STREET ANCRESS | 717 |SAR AVENUE NW STREET ADDRESS §
CITY-ST-2IP PAud BAY FL CITY- ST-2IP %
TITLE D 2 Delete TMLE O change [ Adaition | &
NAME FARINATO, VINCENT JR. NAME
STREET ADDRESS | 747 1SAR AVENUE NW STREET ADDRESS

— it Etp—— —P"-M-BAY‘FL ~GiT¥~ 5124
TITLE D O pelete TITLE [ Change [ Addition
NAME FARINATO, JOSEPH NAME
STREET ADDRESS | 797 ISAR AVENUE NW STREET ADDRESS
CITY-ST-Z2IP PALM BAY FL a CITY-81-2P
L D rbeiete e Ol change [ Addiion
NAME FARINATO, MARIA NAME
STREET ADDRESS | 717 [SAR AVENUE NW STREET ADDRESS
CITY-5T-21P PALM BAY FL CITY-ST-2IF
TITLE 3 elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZP
TRLE [ Delete TIme O] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2P

changed,

SIGNATURE:

Or on an attachm

t with an address| with

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated 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 director
of the corporation or the receiver or trustee emgowered 10 ex

| of

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

/J(;%@O\'\Fl;—n—'xuwﬂ,‘o D~ 1y~0) F24-5763

NATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




