LA .

20 ron g SomomaTIOn FILED
- - - Jul 07, 2004 08:00 AM
DOCUMENT # F18783 . Sec’retary of State
JANSE CORPORATION
Pringipal Place of Business - Mailing Address o )
3620 NW. 228D AVE 3620 NW. 22ND AVE
MIAML, FL 33142 MIAML FL 33142
HEA R AR AR A
06302004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE =TT Ropia T
59-2297985 Not Applicable
. __s_._Certiﬁcale of Status Desired ) O Egﬁgesq :’;f;,m

6. Name and Address of Current Registored Agent

gg;:ﬂdgz\?IEUON 5601 COLLINS AVE DO NOT WRITE
;\\ﬂﬂl\:1gEACH, FL 33140 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agest, or buih, In the Stale of Florida, {.am familiar with, and accept
the obligations of registored agent,

SIGNATURE S— — e — —_—
e, fyped o pravied name of regrsiéred agent and tie Faaphicabie. {MNOTE. ReQistered Agent signalire required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.8., the
Due by September 8, 2004 Trust Fund Contriibution. 3 AddedtoFees corporation did not receive the prior notice.

. __OFFICERS AND DIRECTORS i
me P
HAME MAYA, JANSE
STREET ADDRESS | QCEAN PAV 5601 COLL AVE APT 818
CY-ST-2F | MIAMI BEACH, FL 33140 HIOODIE3T G ]
e T HTSDY/04-8001 3014 150,00
NAME
STREET ADDRESS
CAy-ST-29
TE T o
NAME
STREET ADDAESS

o5t DO NOT WRITE

v | IN THIS SPACE

STREET ADDRESS
CIry-ST-2P

TILE

HAME

STREET AGDRESS
cry-S1-28

Tne

HAME

SRELT ADDRESS
Giy-57-2¢

12. | hereby certify that the infurmation supplied with this filing does not quaify for the exembﬁon stated in Section 11 9.07;3}0), Florida Statutes. [ furthier cerlify that the tnformation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same foga! eflect as if made under oath, that ! am an officer or director
of the corporation of the recelver of yusige empowered 1o execuie this Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachriont with an address, with all other like empowered. - S’é I..i 95%
SIGNATURE: ___Umnge Mase - 6)30 oy
ﬂnunﬁ AND TYPED OA PRNIED NAME OF SIGNING OFRCER OR BIAECTOR | oedq Daylima Phane ¥

E ,
SAse MR Pres ot




