_ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 07,2002 8:00 am

DOCUMENT # @G17638 Secretary of State
1. Entity Name
) 02-07-2002 90008 041 ***150.00
JUMA:B, INC.
Principal Place of Business Mailing Address
3900 GALT QCEAN DR. ' 3900 GALT OCEAN DR,
APT. 2915 APT. 2815
S o ' ”m llm m ”m m“mmm ,"” ,)m "m m" m,
2. Principal Place of Business ) 3. Mailing Address “"" |III| '
R |
Suite, Apt. 4, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber X [Aopied For
. 1592977347 APPLIED FOR Not Appiicable
Zip Country Zip Country 5. Cartificate of Staws Desired n $8.75 Aoditional
Fee Required -
6. Name and Address of Current Ragigtered Agent 7. Mame and Addreas of New Ragistared Agent
. Name
JUERGEN BUECHELE ’ Stresl Address {P.Q. Box Number 15 Not Acceptable}
3900 GALT OCEANM DR, #2915 ’
| _FTLAUDERDALE FL 33308 —— - —
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
- Skgnature, typed or printad name of registered agent anc itis i appiicabte. (NQTE: Regi Agent sy raquiad when tei ing) DATE
9. This corporatian is aligible to satisty its Intangidle FILE NOW!I FEE IS $150.00 ) o
r~ Tax tiling raquirement and etects to do so. After May 1, 2002 Fee will be $550.00 10. E:::Iﬁ:;ég;ilr?;uz::ncmg O fdsd-e?:ltt’ohgz:sae
‘ (See criteria o back) =X Make Check Payable to Department of State ' )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
e oP T petete TILE O crange  [Jaddition | 5
e JUERGEN. BUECHELE HAME &
sTReeT aDbess | 3900 GALT OCEAN DR. STREET ADDRESS . §
crv-st-z0 | FT LAUD, FL 00000 CAY-51-21P ) 'é*
“ime DvP ' O bete THLE ) [T Change [ Adolien | G
NAME | MARIA BUECHELE ' NAME :
STREET ADDRESS | 3900 GALT QCEAN DR. STREET ADDRESS
omv-st-2¢ | FT, LAUDERDALE FL cmv-s1-2°
TILE ST : [ pelete e ) (I Change [ Addition
NaME MARTINA BUECHELE . NANE
STREET ADGRESS | 3900 GALT OCEAM DR. STREET ADDRESS '
ciTy-51. 2P FT. LAUDERDALE FL GITY-$51-21P
ME £ Detete TALE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P - - . ory-st.ze - -- .
TITLE 0 pelete 1ITLE * - [J Change [ Addition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CITY-S¢-2IP CITY-3T1-21P
me : ' O etete me - Clcrange L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P GITY-5T-8P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. t further certily that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the raceiver or rustee empowered 10 exacute this repart as required by Chapter 607, Florida Statites: and that my name appears in Block 11 or Block 12 if

changed, or on an attac ‘e‘n: with an a dfss. with all other like empowerad.
SIGNATURE: ZAPUE R W= R IR U b OB Jopd ¥ -562-MT74
e Date Oaytme Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




