2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 07631 R deiary of Gtate™

JURANIA ENTERPRISES, INC. 02-08-2000 90046 043 ***150.00
Principal Place of Business Mailing Address
6301 BISCAYNE BLVD.. STE 202 450 WEST FLAGLER ST
MIAMI FL 33138 MIAMI FL 33130-1421
us
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650198118 A,
Zie Country Zip Country 5. Certifcato of Stalus Desired ~ []  90+79 Additional
Fae Required
= e . . 6,.Name and Address of Current-Registered Agent . . ~- =~ -—| -- ~ - 7. Name and Address of New Registered Agent -
Name
CATURLA' GEORGE D. Street Address (P.O. Box Number is Nat Acceptable}
450 WEST FLAGLER ST
MIAMI FL 33130
City FL 2Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistared agent, or both, in the State of Flerida.
SIGNATURE
Signature, Iyped of printed name of regstered agent and lite if applicatie. [NOTE: flegistered Agent signature required when reinstating) DATE
. . e . "
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 Hiay ~
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution 0 Add
N . ed to Fees
(See crileria on back) O Make Check Payable to Depariment of State -
11. QOFFICERS AND IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete TLE ‘ OChange [
NAME WONG, JULIO LEE HAME
STREET ADORESS | 10621 SW 21 LANE STREET ADDRESS
GITY-ST-2IP MIAMT FL LITy-5T-2P
TME STD _ O Delete TIME ] Change T
HAME QUISROZ, FIDELINA URANIA NAME
STREET ADDRESS | 783 NW 12 CT. STREET ADDRESS
CTY-ST-2P MIAMI: FL CITY-ST-ZIP
i T = o TEe Tem cmea e : Coelete - CTLE= = [ e e —[J:Change [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-71P
TITLE ] Delete TTLE Oochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ Detete THLE [ change [
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T7-2IP
TITLE [ Delete LE [cChange [T
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-7IP CITY-ST- 2P

13. | hereby certify that the information supplied with this fmné; does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai
indicated on this report or supplemental report is true and accurate and that pry signature shali have the same |egal effect as if made under cath; that | am an omcer ar
of the corporation or the receiver or trustee empowered to execute this repgft s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocl-:
changed, or on an attachment with an address, with ail other like empowereg

SIGNATURE:

Date Daytme Phona #




