P

2003 FOR PROFIT CORPORATION~ FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am?

Secretary of State

05-05-2003 91418 018 ***150.00

DOCUMENT # |39872

1. Entity Name

JUANITO INVESTMENT, INC.

Principal Place of Business ) Mailing Address
10825 SW 112TH AVENUE.APT 6106 10825 SW 112TH AVENUE.APT 6106
MIAMI FL 33176 MIAMI FL 33176

90 41w dwblle, Dot ORI RARIRER

2. Principal Place of Business

%’ie‘s‘z"'%em' T Suite, Apt. # etc. [} CHECK HERE IF MAKING CHANGES
City & State < ! City & State 4. FEI Number Applisd For
YA (AL 650200617 Not Applicable
ip | Country Zip Couniry o ) $8.75 Additional

‘%4 ’\D,Dbc_‘ A N _ 5. C_e_rt_lffcate of Status Deswecf O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent N
i Name

VELEZ' CARLOS Street Address (P.O. Box Number is Not Acceptable)

10825 SW 112TH AVENUE.APT 6106

MIAMI FL 33176

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE:

- ] Signatura, typed or printed rame of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWUL FEE IS $150.00

z . Elaction ign Fi i

Atior May 1, 2003 Fee will be $550.00 o ey 3500 iy e

Make Check Payable to Florida Department of State ’
10. . +*QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD e, O Delete TIMLE [ Change [T Addition
NAME VELEZ, CARLOS | NAME
streer-ap0RESS | 10825 SW 112TH AVENUE.APT 6106 STREET ADDRESS
CITY - 5T-21P MIAMI FL 33176 ° CITY-ST-2IP
™mE i 71 Delete e O Change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TME - = ' T T T T Ooeee | e o - [JChange  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-7IP CITY-ST-71P
THLE 1 Delete TITLE [ change - T_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-$T-2P
TIE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-$7-2I R CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altz)hment with an acidress, with all r ke empowered.

SIGNATURE: \/¢ n“f?”‘“.“TUHEi IEUIRED C/ RY 0> 203274/3 97

N SIGNATURE AND TYPED O PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Vi ate Daytime Phona 4

CR2E034 (10/02)



