FILED
May 05, 2003 8:00 am

. ——

1w

(L

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
¥y 4 V’ 05-05-2003 91154 011 ***150.00
DOGUMENT # 578968 Q} /
1. Entity Name Q&“ /
JANIRU, INC. W
E ]
) - 2 D
DO NOT WRITI?‘ ll‘NhTHI:STSPA(i.Ef e 1 1(]4 07 3 2 SRR
A < - [ r ey )
- R . .. A !
2. Principal Place of Business 3. Malling Address S S |
2000 S. BAYSHORE DR. 2000 S. BAYSHORE DR. -
Suite, Apl. #, etz Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
#68 £ 68
City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI, FL 59-1840140 Not Applicable
Zip Country Zip Country _ , $8.75 Additional
33133-32521U.5.A. 33133-3252|U.S A, . Centficataof StansDesied [ £or poquied
oo DO NOT WR!TE‘: INTHIS SPACE. - C 7. Name and Address of Current Registered Agent
el h o B | Name
[ MMM_ I S e e e RS . ool RUBEL, JANICE B.
P . w ECE R PRIE = T Street Address (P.O. Box Number is Not Acceptable .
- 12000 S. BAYSHQORE DR., # 68
RRES Zip Code
~ s | MTAMI FL |33733-3252
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent, _— L
SIGNATURE
Signaturs, typad or printed nams of registered agent and fille if applicable. . (NOTE: Registered Agent signatura required when reinstating) DATE
‘January 1 . May 1 Fee is $150.00 .
. _After May 1, Fee is $550,00 9. Election Campaign Financing $5.00 May Be
A > Amended UBR is $61.25 ) ) Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS e T S T S - e
TTLE PD :ﬁTlE‘ 4 ‘m:gf . - B 3 < R g
Nk RUBEL, JANICE B. Mg | SR . R
srreetaoress| 2000 S. BAYSHORE DR., # 68 |smeeraoress) ° : . 3
orv.sT-zp | MTAMI, FL, 33133-3252 SO - ST 2P| - g
Tme ¥ TME. - ¢ &
NAME NNE". - : ’ ©
$TREETADDRESS | smsl—:rwonsss
CITY - ST-2IP orvst.ae | C
TIMLE me -
NAME HANE _ _ :
STREET ADDRESS STREETADDRESS |~
QY - §T-2IF orestap | M_DO NOT WRITE IN THIS SPACE
e T o TR T ' 7
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY -ST-2IP
e e )
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY - ST- 2P CITY.. §T- zP
TME e
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or director of the cor“poratuon or lhe receiver or trustee empowereg to execute this repert as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 10,0r of an= i K
SIGNATURE 04/28/03
Date Daytime Phone #

STF FL32381F .1



