2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3
Feb 06, 2003 8:00 am |

DOCUMENT # P97000092264

1. Entity Name

JUDONOFE INC.

Secretary of State .

02-06-2003 90065 042 ***150.00

Malling Address
624 NW 13 STREET

Principal Place of Business
513 NE 20TH STREET

BOCA RATON FL 33431 k]|
us BOCA RATON FL 33486
us

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0789813 Not Applicable
Zip Counlry Zp Country 5. Certificale of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDUARDOQ, GARCIA
C24NW1IST.#1 -~ — - ——
BOCA RATON FL 33486 -

i

Street Address (P.O. Box Number is Not Acceptabie)

e i - —— -

i wimm

City

Zip Code

FL

8. 'The_;abow named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tlypad or printed name of ragisterad agent and title it applicable.

{NOTE: Regisiared Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
1 After May 1, 2003 Fee will be $550.00
‘Mhke Check Payable to Florida“ Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 !

TALE MGRD O pelete TITLE ' [ Change [T Addition ié‘: ‘

NAME DOMINGUEZ, EMIUO NAME 2 ‘

STREET ADDRESS | 624 NW 13 STREET #31 STREET ADCRESS 3

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP g ‘

TITLE PTD [ pelete” TITLE [ Change [ Addition % ‘

NAME GARCIA, EDUARDO NAME ‘

STREET ACORESS | 513 N.E. 20TH STREET STREET ADDRESS |

CITY-ST-21P BOCA RATON FL 3343 CITY-ST-21P , |

TITLE [ Delste TIME Mb & [ Change  Z#d3ition ‘

NAME NAME ZULMA AfKbE N 3 ‘

STREET ADDRESS STREET ADDRESS Q_/,& N (2 = I

CIFY-ST-2P oTY-s1-28 Pochk BATIN FC 334 ?/C |

TITLE 7 Delete TITLE \ -P 4 [ Change [&#eTiion ‘
SNAME | L e e e o e e - AME €UA pbﬂ'ﬂ - A o

STREET ADDRESS STREET ADDRESS ¢ ZL{' Mw 13§ ’l' ’F“_ é

CITY-51-2IP CITY-ST-2P A0Ca Y.artew. FL % 2 “fg

TITLE [ pelete TITLE - [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secti
indicated on this report or supplemental report is true and accurale and that my signatu

of the corperation or the receiver or trustee empowered 10 execute this repo
changed, or on an attachment with an address, with all other like

SIGNATURE: ___ SIGNA

..@iﬂ.

AU PL

apter 607, Florida Statutes:; and that my mame appears in Blocie 10 or B

119.07(3)(i), Florida Statutes. ! further certify that the information
al effect as if made under cath; that | am an officer or director
k 11 if

Se |
02 03-02 231 y2fl

SIGNATU DTYPED OR PRIWNG OFFICER OR DIRECTOR

Data Daylime Phone #




