2002 UNIFORM BUSINESS REPORT (UBR) FILED %
L ]
 OCUMENT # - K76649 Feb 20, 2002 8:00 am !
Cenitynamor, Secretary of State :
JUNNICO CORPORATION .. 02-20-2002 90155 026 ***150.00
o Lo i
i L0 v T ey
lincipal Place o Business Mailing Adtress
120 ALHAMBRA CIR. 220 ALHAMBRA CIR. ~vUNYL G e
IIBiO #810 : R A
. Principal Place of Business 3. Mailing Address ; { o
" Suite, AL #, etc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE ae
City & State City & Stale 4. FEI Number Applied For -
‘ 650116152 J |Not Applicasle
A Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Addi!ional
Fee Requirsd
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Narme B
[~ - - B - . L - - - . . - —_ = -~ s - - [l SR
LEHRMAN, JEFFREY E Street Address (P.O. Box Number is Not Acceptable)
220 ALHAMBRA CIR. ‘
#310 o
CORAL GABLES FL ‘ 34 City THEES
A .
. The above named entity bmitw ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. N
) ¢
1 |31 fon |
IGNATURE 31/9 B
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) [} q‘\TE '
o [
! ) . e . ' B
ai h!zsff:lpfpuoranc‘).n is Efltglblg l? s?ns:\fy (;ts Intangible af FIII;IIE N?\;VD!:)!a ';EE I?“$b1850-0% o 10. Elaction Campaign Financing $5.00 May B -
A ATax filing requitement and elects 1o to so. E/ er May 1, ee w $550.00 Trust Fund Contribution. O  Addedto Fees |~
}Z.,(_See criteria on back) Make Check Payable to Department of State DA
TERAR CL AL OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11! - .
TLE D O Delete THLE O change [ Addition 5
AME - LEHRMAN, JEFFREY E NAME o e
treet anoness | 220 ALHAMBRA CIR. #810 STREET ADDRESS 3
are-sr.ze - |- CORAL GABLES FL 33134 CITY-ST-2P _ Lol
3 : i J g
TLE P [ betete TILE [ Change [ Addition | &
AME LEHRMAN, RONALD J NAME ‘ 7 -
mreet aookess | 1185 PARK AVE STREET ADDRESS e - .
ITY-ST-2P NEW YORK NY 10128 CITY-ST-2IP _ S O
TLE : O Detete TITLE [l change [T Addifen |,
IAME NAME . P
(TREET ADDRESS -+ — =~ —- e m e _ STREET ADDRESS - . - o - R B .
ITY-ST-2IP CITY-$T-21P )
TLE [ pelate TITLE [ change . £ Addition |
IAME NAME } ’
[TREET ADDRESS STREET ADDRESS I
JTY-5T-21P CITY-ST-2IP )
e 1 delets TITLE [ Change.  [] Addition
!AME NAME |-
TREET ADDRESS STREET ADDRESS r.
HTY-ST-2P CITY-ST-21P )
ME [ pelete TITLE CJchange [ Addiaiun »
AME NAME g )
TREET ADDRESS STREET ADDRESS
ITY-5T-21P (\ CITY-ST-2P : i
3. | hereby cerlify that the information supplied withhis fi\ing doas not qualify for thie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
indicated on this report or supplemenfa! report s thuegnd 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 trifstegrempowergll to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.
changed, or on an attachment with an ?d , with gl other like empowered. . ‘-
- |-
1 ] = (I
SIGNATURE: SIGMATURE REQUIRED ! l”’ ' /"L UL T3 S50
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dhte Daytima Phens # Ll




