1

2002 UNIFORM BUSIN

FILED
ESS REPORT (UBR)

1. Entity Name

DOCUMENT #  K24043
JUANITO'S, INC. ‘

Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90384 033 ***150.00

Principal Place of Business

9610 SW BTH ST
MIAME FL 33174-2901

Mailing Address

9610 SwW 8TH ST.
MIAMI FL 33174-2901

_2. Principal Place of Business 3.

MDA

s S e,

Mailing Address

- T e e e SR e s

L

- IS TS e e

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
26—4768020 Not Applicable
Zi t Zi I ii
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8 Name amd-Address of Curfent Registared Agent 7 7. Name and Address of New Registered Agent
Name

VENTO, JUAN
9810 S.W. 8TH ST
MIAMI FL 33174

Street Address (P.0. Bax Number is Not Acceptable)

City . T Zip Code

" FL

8. The above named entity submits this staternent for the
the obliggtions of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

oT/»aloz_-

Signature. typed or printed name of registared agent and titi

e if applicabla, {NOTE: Registared Agent signatura required when reinstaling} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!I FEE IS $550.00
After September 13, 2002 Fee wilf be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

11. _I 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PST [ Detete TITLE [ Change [ Addilion
NAME VENTO, JUAN NAME
STREET ADDRESS | 1822 SW 104 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CO-STIP | o e ez . CITY:§T:2Ip™ -~ - - -7 )
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ™ detete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S OITY-ST-ZW e} — © = e - e . ~Q-CImy-sT-2r _ [, . —_— .
——— e - = T e e s e nad =

13. | hereby centify that the information supplied with this

indicated on this report or supplemental report is true and accurate and that my signature shall have the same
or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
an address, with all olher like empowered,

of the corporation or the receiver
changed, or on an attachmant wi

SIGNATURE

NATURE AND PYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

filing does not qualify far the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

a7l

QUIRRL enp_ Besivenr

Data D‘yﬁme Phone #

CR2E034 (4/02)




