FORM BUSINES RT
2000 VUNI_ S REPORT (UBR) FILED

DOCUMENT # G17638 Apr 21, 2000 8:00 am

JUMAB, INC. ecretary of State

04-21-2000 90028 027 ***150.00

Principal Place of Business = © - Mailing Address
3900 GALT OCEAN‘DR. 3900 GALT OCEAN DR.
APT. 2915 APT. 2915
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 486096712
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_2272397 Applied For
Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired | $8'75 Additional
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
JUERGEN BUECHELE T V V -Street Address (FH’.O‘ Box Number is-l\Ic;t:Accéptable) =
3900 GALT OCEAN DR., #2915
FT LAUDERDALE FL 33308

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when remstating) . DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 1 . lecti an Ei . W
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 0. Erl?:tIE:n(;aglopna:lr?;mi::ncmg O Eg"gqohggésae
(See criteria on back) % | Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS - B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TNLE 112 [ Delete TITLE [C1change [ Addition
NAME JUERGEN BUECHELE NAME
STREET AnDRESS | 3900 GALT OCEAN DR. STREET ADORESS
crv-s-2¢ | FT LAUD, FL 00000 cry-ST-2P
TITLE DvP [ Delete TITLE [7 Change  [] Addition
NAME MARIA BUECHELE NAME
staeeT anDRess | 3900 GALT OCEAN DR. STREET ADRESS
CITY-ST-2IP FT. LAUDERDALE FL Crry-51-7IP
TILE ST [ Delete TITLE [ Change (] Addition
NAME MARTINA BUECHELE NAME
streeT anoress | 3900 GALT OCEAN DR. STREET ADDRESS
crv-st-ze | FT..LAUDERDALE FL X cmv-sr-zp ) . o R
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7iP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Floricda Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmgst with an address, with all other like empowered.

s £
7o S} ) oo i
SIGNATURE: ﬁf&%n SIS ﬂf-17ééféﬂ[ DUEHELE 4@ /L Low  BY-672-
E AND TYPED OR PRINTED NAME OISIG’"NG QFFICER OR Mﬁmﬂ Da Dayuma Phone #

/SIGNA

CR2E034 (9/99)



