| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S88113 | Jan 30, 2001 8:00 am
v - . Secretary of State

JOSWAL, CORP.
01-30-2001 90082 023 ***158.75
Principal Place of Business ) Mailing Address
1232 SW 17TH TERRACE 1232 SW 17TH TERRACE
MIAME FL 33145 MIAMI FL 33145 0 1 4 ]. 7 8

T

|

A T e 163016 gz (N

Suite, Apt. #, etc. - Suile, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
City.& State o ey City & State ey J ~ "4, FEI Number 65‘0291519 ] Applied For
M VoML -~ (Mj fAmie—- ﬂon do — Mot Applicable
Zip. - Country Zip — Country » ) $8.75 additional
6 6 { q’ by u S_A 'b‘b ‘(4 b U m 5. Certificate of Status Dasired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"IOSE’ ELEZ F Street Address (P.C. Box Number is Not Acceptable)
1232 SW 17TH TERRACE
MIAMI FL 33145

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
Signatwre, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
O i oo™ | oy aY 1,001 Foawilbosssbon | " EECEnCampsin Francig - $5.00 way 6o
= ’ 1 - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State e

1. OFFICERS AND DIRECTORS  xer— —mvret 12,77 =7 =77 " ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
R cP 1 Detete TTLE O change (] Addition

NAME FERNANDEZ, VELEZ. JOSE NAME /

sTReeT aoness | 9232 SW 17TH TERRACE STREET ADDRESS

CITY-ST-21 MIAMI FL 33145 CITY-ST-21P

e TVP O Delete THLE / Clchange [ Adation

NAME FUENTES, MARTHA R NAME

streeT apress | 1232 SW 17TH TERRACE STREET ACDRESS

GITY-5T-ZP MIAM! FL 33145 CITY-S7-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-51-21P

TITLE 1 Delete TITLE [OChanga  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Detete TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREETADDRESS | | .. o o omermp—e - - T
L e CiTY-sT-7P : €

TITLE [ celete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-§T-21P ‘ CITY-ST-21P S

13. i hereby certify that the inforfhation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this report or sfipplemental 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 corparation or the regpiver or trustegfempowared to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnt wmj an address, with all other like gmpower d. ‘
D?ﬁ% SED Velez. Mg//bo/ o5 ¥SU 44917

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

CR2E034 (10/00)



