| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000121577 SR, 05-03-2004 90412 020 ***150.00

1, Entity Name

JUCARMA PROPERTIES, INC.

Pringipal Place of Business Matling Address

5292 SW 80TH ST. 5292 SW 80TH ST

MIAMI, FL 33143 MIAMI, FL 33143 94080079

-

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied Fer
41-2033680 Not Applicable
ap Country ap Ceuniry 5. Certificate of Status Desired O $875 Additional
Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address nl New Reg:slered Agenl

. Name -
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE,, STE. 125 Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

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. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE W

Si‘lalnre,lypedQ(Qf‘rll.ol?q nnM-slered agent and tde if upplicably v (NOTE; Registered Agent signature requicea whenremm_anngi . - DATEV .
. FILE NOW“! FEE IS 31 50 00 lecticn Campaigh Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, .~ [ Added to Fees '
10. OFFICERS AND DIRECTORS R 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN A4 - =
TLE DP 3 petete TLE : [ change [ Addition
HAME LINDENFELD, MARTIN NAME
STREETADDRESS | 5292 SW BOTH ST. STREET ADDRESS
CIY-ST-2iP MIAMI, FL 33143 CTY-§1-2IP
e v 1 Delete TIRLE O Change [ Additien
RAME LINDENFELD, JUDITH NAME
STREET ADDRESS | 5202 SW 80TH ST, STREET ADDRESS
CITY-ST-73P MIAMI. FL 33143 CITY-81-2IP
TITLE T O Delele TILE [J Ghange [ Addition
NAME LINDENFELD, DANYA NAME .
STREET ADDRESS | 5292 SW 80TH ST. — W STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-5T-ZIP
TLE DS [ Deletz T [ change [ Addition
NAME LINDENFELD, HELENE NAME
STREET ADDRESS | 5292 SW B0TH 3T. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-51-2IP
TITLE . ’ [ Delete TIMLE [CJ Change [ Addition
HAME - NAME
STREET ADDRESS _ STREET ADDAESS
CITY-ST-ZIP ’ CITY-ST- 7P B A .
e B O velete N i . Coeer T T SR ) Change-- < Addition |
NAME - : e e N HT - : ‘
STREET ADDRESS C o STREET ADDRESS |, it !
L T e T S TN emveste DA SR .

12. i heraby cemfy that the mformauon supplled with this fmng does not quahly ior the exemption stated in Section 119.07(3) |) Flarida Stalutes, | further certify that the |nformallon
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal-etfect as if made under oath; that I-am an officer & director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentkith an address, with all other like empowered,

Date Daytirne Phone #




