2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 588113 | Jan 27%%(%)])8'00 am

JOSWAL, CORP. Secretary of State

01-27-2000 90023 019 ***158.75

Mailing Address

1232 SW 17TH TERRACE
MIAMI FL 331451628

Principal Place of Business

1232 SW 17TH TERRACE
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

IR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0291519 Not Applicable
zip Country zn Country 5. Certificate of Status Oesired | $8'75 Additional
T R - s T T el e e T T o —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOSE, VELEZF Sireet Address (P.O. Box Number is Not Acceptable)
1232 SW 17TH TERRACE
MIAMI FL 33145
City FL Zip Code

8. The abave named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AL 1

R LA L B T
SIGNATURE' == ">~
Signatura, typed or printed name of registered agent and titie if applicable.

(NCTE: Registered Agent signature required when reinstaling) DATE

itg-tetangible —

ax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution.

IO EletroT CampatgrT Ainancing——

$5.00 May Be
Added to Fees

13. ) hereby cerlify that the information sypplied with this fitin
indicated on this report or supplemefital report is true
of the corporation or the receiver or rustgg

SIGHATPRE ARD TYPED OR PRINTED HAME

changed, or on an attachment withjan a

R

SIGNATURE:

%

does not qualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. | further cartify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

ith all other like e?powered. / o
M0 I 35 88 49

OF SIGNING OFFICER OR DIRECTOR

(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CP [ Delete TITLE Ol Change [ Addition | §
NAME FERNANDEZ, VELEZ..JOSE NAME 2k
sreeT aoress | 1232 SW 17TH TERRACE STREET ADDRESS §
CITY-S7-2P MIAMI FL. 33145 CiTY-ST-ZIP oy
TITLE TVP [ Detete TITLE [ Change [ Addition 5
NAME FUENTES, MARTHA R NAME
STREET ADDRESS | 1232 SW 17TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-5T-2P
TITLE 1 Detete TLE [JcChange [ Addtion
NAME - e e o e e e e e RONAME = ae ) e = e - . -
STREET ADDRESS STAEET ACDRESS '

| OTY-ST- T CIry-ST-ZIP
TITLE 7 Delete TITLE [ change [T Additicn

D Nave NAME

| STREET ADDRESS STREET ADDRESS

" CITY-ST-2IP CIY-ST-2IP
TITLE [T Delets TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP



