N
2003 FOR PROFIT CORPORATION Jan 16?}(1)1(];:3])8:00 am

aorve>n N

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000063741 Secretary :
1. Entity Name 01-16-2003 90146 001 ***150.00 <
JUNKANOO CREW, INC.
Principat Place of Business Maiiing Address
278 MIRACLE MILE 278 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 3313¢
2. Principal Piace of Businges 3. Mailing Addrass ”"”"l ”l m” ,"“ m”"m"l”""”“" ”‘” ‘m”m”m )m
Suite, Apt. #, ete. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65_0770326 Not Appiicable
- - : —
ap . Country 2p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
- - e . - - e e e Cem e - [ Name - . E— i e - - o= B . B
GRANITUR, ERIC Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD, SUITE 2L
MIAMI BEACH FL 33139
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 famiiiar with, and accept
.the obligations of registered agent. :
SK}NATUHE
- Signature, typed or printed name of registerad agent and tile if applicable {NOTE: Registared Agant signalure required when reinstating) DATE
B I " i
FILE NOW!!! FEE I§ $15_B'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added o Fees )
Make Check Payable to Florida Department of State
10. QFFICERS AND D!RECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Delete mie V¥’ : WChenge [ Adction g
NAME DELIUS, SHIRLEY NAME SHhRuey | Heaus =
stheet anoaess | 1718 COSTADO STREET STREETADDRESS | 1 LA.00 S W ef &
orv-s-zp | CORAL GABLES FL 33134 OYSTIP ARy P 3338, o
o
TITLE VP [ pelete TILE N ¢ “aJChange 3 Addition | O
O
NAME HUTSON, CINTHIA NAME HUTsoN O N THIA . .=
STREETACDRESS | 1718 COSTADQ STREET STHEETADDRESS [\ 2200 S Fu™ T
crv-st-2p | CORAL GABLES FL 33134 CTY-ST-2 Moy PL 221G
TITLE : [ Detete TLE [ change [ Addition
NAME ——-- |- =0 — -LfENAME -] Tl e L L sm - e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-7IP
TITLE [ Delets TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
e O Dalete TmE (T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
12. | hereby certify that the information suppjed with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplementafrebort is true and accuratq dMchhiat my signature shail have the same lagal effect as if made under oath; that i am an officer or director

of the corporatien or the receiver or try Flee empowergdip execute Port as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an . AT all Biher like emip bal. :

SIGNATURE: O\ S aau;uu.-"@?%’@ﬁf%BEL\\)S SFHRL.EY D}Jll 103 20S-446 - FHOD

< SIGNATURE AND TYPED OR PRINTEDREWE oF snsntuia#}:ea OR DIRECTOR Daytima Phone 4




