FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  PO1000046444 A retary of State™

1. Entity Name

JUMANI SERVICES, CORP, 04-01-2002 90015 018 ***150.00
Principal Place of Business Mailing Address

8760 SW 133 AVE ROAD BUILDING 9 SUITE 114 8760 SW 133 AVE ROAD BUILDING 8 SUITE 114

MIAMI FL 33183 MIAMI FL 33183

VR

2. Principal Place of Buginess 3. Mailing Address
472 MW _ 43 eivacrc (11472 NW Yd Teracl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number Applied For
Vha { :H()fi da M am ?‘Oﬁ d 4] : ﬁl)’fJ 10 2x7% Not Applicable
Zip Cauntry Country o ‘ $8.75 Additiona!
. [ ;
gEljB UC) A' aar) B U 6 A 5. Certificate of Status Desired Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - - - - -~ - s — -—— - Name L "IDI"&D‘ ( _— iz q! - - ——
MONTOYA' RAFAEL Sin ss (PO, BéxaNumb is Not Accl:ecp}able)
8760 SW 133 AVE ROAD BUILDING 9 SUIE 114 i ilﬁdi '—-““) FTQ)’Q (C
MIAMI FL 331683
/-\ City , M‘alfv“ FL %ﬁ 8

T
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

- 99/25/07,

SIGNATURE X
Signature, typed or printed name of registared agent and title i applicable. (NOTE: Registered Agent signature required whan reinstabing) I DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ~ 10. Election Campaign Financing $5.00 May B

.. Tax fiing requiremant and elects to do sc. After May 1,2002 Fee will be $550.00 - Trust Fund Contribution. O Addedto F?a){es °

: ‘(\S!_EB‘ cirlte.r!a on back) _ a Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO 8 Delete TITLE P M Change [ Acdition
NAME MONTOYA, RAFAEL NAME MO
sTeeT anoress | 8760 SW 133 AVE ROAD BUILDING 9 SUITE 114 staee1 a00ress [y d T2 NV\J LI 23 Tefracc
orv-si-zp | MIAMI FL 33183 av-si2e {Myamy B, 2D18
TIE (1 Delete TITLE I [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-219
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS [ ==~ ~ === == — T emmw L s o oo oo STREET ADDRESS |- -
CTY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TALE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O eleta {l me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P g CITY-ST-7IP

13. | hereby certity that the |nf(matton pplied 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 report or supplemehlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver gytrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachme an address, with all other like empowered.

SIGNATURE: X SBiGiire wuls AE0URED H2x/02

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dére [ Daytime Phone #

AV SEELEZD

CR2E034 (9/01)

.



