o

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # G17638 Secretary of State
1. Entity Name 03-19-2003 90121 003 ***150.00
JUMA-B, INC.
Principa! Place of Business X Mailing Address
3900 GALT OCEAN DR. 3900 GALT OCEAN DR.
APT. 2915 APT. 2915
o S H""”Im ”m ‘lm m"“m m[ m" lm’ m” m“ I’m Iml ["I
2. Principal Place of Business 3. Mailing Address
Suiie, ApL. #, elo. Sufte. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2272397 Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired [ g‘g'gesq L‘::’;;ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JUERGEN BUECHELE == . -
3900 GALT OCEAN DR., #2915 — StrectiAddress (PO: Box NumberisMotAcceptabley .
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 Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P
B Signatra, typed or printed name of registerad agent and mié'if ﬂ'bpl_wg:abla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 e _ o
. 9. Election C Fi
After May 1, 2003 Fee will be $550.00 TrustEzndag;ilr?bnuti:nancmg ] fc;jd-e?ictlohl!xf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE OP O Delete TITLE [T change [ Addition
NAME JUERGEN BUECHELE NAME
sTreer anoress | 3900 GALT OCEAN DR. STREET ADDRESS
arv-st-2r | FT LAUDERDALE FL CITY-ST-21P
e Dvp 7 Delete TILE [ Change [ Addition
NAME MARIA BUECHELE NAME
sTREET ADDRESS | 3900 GALT OCEAN DR. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-21P
TITE ST ' ) O pelete TITLE [J Change [ Addition
HAME MARTINA BUECHELE T HAME T - . , -
sTReeT aDDRess | 3900 GALT QCEAN DR. STREET ATDRESS
CITY-S7-21P FT. LAUDERDALE FL CITY-ST-2IF
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

SIGNATURE:
|

12. i 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 feport or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm 2h an address, with all other like empowered.

¥

Zy-s22-78 2%

Daytime Phore #

CR2FN24 (10/07



