2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION
ESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # F18783

1. Entity Name

JANSE CORPORATION

Secretary of State

02-24-2003 90165 014 ***158.75 :

Principal Place of Business
620 NW. 22ND AVE
MIAMI FL 33142

Mailing Address
3620 N.W. 22MD. AVE
MIAM FL 33142

o wr W WA

AN B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,atc.

SDite.Apt #,‘et& e e e A

——— e

— e e ————
O CHEEK HERE IF MAKING CHANGES

MIAMI BEACH FL 33140

City & State City & State 4. FE| Number Appiied For
59'2297985 Not Applicable
Zip Couniry #ip Country 5. Certificate of Status Desired m’/ $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MAYA' JANSE 5-60[ Stre /.ﬂ\\gi?s\si ﬂé Bogl\‘lqr:\ble‘rgig\l;t Acceptable)
0. u

OCEAN PAVILLION.5884 COLLINS AVE OCéan é’ﬂr\i ivisw s o) Cp vapg Aw_
APT 818 )

_\Pr?r g\¥
" MIAML Beack | -

Zip Code

FL 33 Ivs

8. The above named entity submits this statem
the obligations of registered agent.

ent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.00

&

SIGNATURE Qﬁ/\n/\n Mm Fna?ng..- - )]5)03
. Signaturs, typad or printed nefe /1 regisidrac agent and titte I afblicabie {NOTE: Registored Agent signalure requirad when ramstating) DAE /
- I : AT e |t i o s -
. N “FJLE‘EQ.W.LL‘EEEjiSﬁo-QD,-_ R T T T )T el Bléctioh Campaign FinaAcing ™ $5.00 May Be

Trust Furd Cantribution, Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t —

TITLE P [ Degete TILE ] Change {7 Addition S_

NAME MAYA, JANSE NAME 2

sweet aooaess OCEAN PAV 5601 COLL AVE APT 818 STREET ADDRESS g

CITY-ST-21P MIAMI BEACH FL 33140 CITY-81-21P &
l

TiTE O pelete TITLE [ Change [ Addifion g:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TImE O Delete TTLE O Cheage (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-5T-2IP CITY-8T-7IP

TME O pelete TILE [ Change [ Addition

NAME NAME o

STREET ADDRESS STREETADBRESS

CITY-S1-21P I CITY-ST-2IP

TITLE [ oetete TMLE - O change [ Addition

NAME NAME * .

STAEET ADDRESS , STREET ADDRESS

CITY-§T-21P CITY-5T-2p

TILE ] Delete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustea em)|

Ay

v

MREWMEQU

SIGNATURE:

does not quality for the exemption stated in
accurate and th
powered to execute this report
changed, or on an atlachment with an address, with all other like empowerad.

Section 112.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1R=D

2)15)az

PED OR PRINTED NAME OF £IENING GFFICER OR DIRECTOR

Date' i Daytime Phong #




