2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JUPE ENTERPRISES CORPORATION

P92000008591

FILED
Aug 25,2002 8:00 am
Secretary of State

07-23-2002 90321 038 ***158.75
08-25-2002 90218 004 ***39] .25

Principal Place of Business

465 OCEAN DR.
UNIT 14
MIAMI BEACH FL

Meiling Address
465 OCEAN DR

UNIT 714
MIAM! BEACH FL

2. Principal Place of Business

"ne [V PR ¥ V] J
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SIGNATURE

3. Mailing Addre .
/SO0 Dgsfangbon Pt 1500 @ Shingbon, At _
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ty & Stqla Ciy & State 4, FE! Number Applied For
amae éeﬂ.&’\ FZ . 7 md 6‘4 ‘A, ;C . 65'&73204 l Not Applicahia
[<[J— Country Zip Country . .75 Additiona!
J3/39-.7%0/ 23/39- 780/ §. Certificate of Status Deslred g‘g Requirod
1- -~ 6. Name and Address of Current Reglstersd Agent s ___ 7. Name'and Address of New Ragistared Agent
R R EL e e en G il e = T e cEeName (ot - SR S T T e e S e e T e T e =
JUBD MENDOZA Street Address (P.O. Box Number is Not Acceptable)
465 OCEAN DRIVE, #714
MIAMI BEACH FL 33139
City FL l Zip Code
8. The above named entity submits this statement for the purpose oi changing ils registered office o registered agent, or both, in the Stata of Horida. | am familiar with, and accept
1hi obligations of registered agent. '

CATE

Wmn.umawhcdnmelmciﬁlmngmlmmhwlcubh

(NCTE; Registarad Agsnt signatire required whon reinstating)
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9. This corporation is eliglbla to satisfy its Intangible
Tax filing requirement and elecls to o 50.
(See criteria on back}

FILE NCW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

Make Check Payable to Department of State

CR2E034 (4/02)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 13
TIE DS O Delee TLE O Change [ Addition
NAME MENDOZA, JULIO NAME
SReeT ADDRESS | 465 QCEAN DR., UNIT 714 STREET ADDRESS
cv-st-2p ) MIAMI BEAGH FL 33139 Ciry-s1-21p
THLE 3 pelets 13 O Change  [J Addiion
i HAME NAME
STREET ADDAESS STREET ADORESS
Cy-st-zp CIiTy-$1- 29
mE O Detete me Ocrange [ Addition
—MAME =~ e s — R R o - —_— - S e e

! STREET ADDRESS STREET ADDRESS

: CITY-S1-2P CTY-ST-2P
TInE 7 Dntats e [Jchange [ Addition
NAME L] NAME
SIREET ADORESS STREET ADDRESS
CTY-ST-2¢ CITY-ST-2P ;
THE 07 Gelete TmE (3 Change ] Addition ]
NAME ’ NAME
STREEY ADURESS STREET ADDAESS
CTY-§1-2I9 COY-ST-29
Tme [ Delete e Dchange [T Agaltion
NAME NAME
STREET ADDAESS STAEET ADDRESS
chy-§T-2F CiTy-ST-2IP

indicatéd on this report
- Shanged. or on an attachment wilh an address,

SIGNATURE:

FANATURE AND TYPED OR PRINTED NAME OF

13. | hereby ceniz that the infarmation supplied with this filing does not qualify for the exemption stated in Section l19.u7$[3)(i), Fiorida Statutes. | lurthet centify thal the information
Il or supplemental reporl is true and accurate and that My signature shall have the same legal e!
of tha corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that My neme appears In Block 11 or Block 12 if

h all other like empowered.
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ect as if made under oath; that | am an officar or directar
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IkWa OFRCER OR DIRECTOR

Daytime Phone &
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 25, 2002 R R
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JUPE ENTERPRISES CORPORATION
1500 WASHINGTON AVENUE

UNIT 714

MIAMI BEACH, FL 33137-7801

Subject: JUPE ENTERPRISES CORPORATION

v At - B i e T TN DS P

. 77 Reférence Number:  ~ P92000008591

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

.There is a balance due of $391.25.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from.the date of this.letter.. . __ e . ) .

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/NS
ANNUAL REPORTS SECTION

. Division of Corporations - P.0O. BOX 6327 - Tallahassee, Florida 32314




