2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT #
2, Eatiy Name L51652 ecretary of State
JUMA ENTERPRISES, INC. (04-22-2002 90126 042 ***150.00
Principal Place of Business Malling Address
C/O MANUEL F CASTRO G/O MANUEL F CASTRO
3611 COLLINS AVENUE 3611 GOLLINS AVENUE
MIAMI FL 33140 MIAMI FL 33140 ” m "
S S IRERIRRRIE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0176767 Not Applicable
“p - Country A _ Zip Country ) 5. Certificate of Status Desired | $8.75 Additional
' ~ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CASTRO’ MAH:UEL F Street Address (P.O. Box Number is Not Acceptable)
3611 COLLINS AVENUE
MIAMI BEACH Fi. 33140
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed of printad hame of registerad agent and bi's it applicable {NOTE: Registerad AganWed when reinstating) DATE
B T gl kol 5 e FLE Nowi Fee 15000 10 Eocion Carpgn Francng $5.00 iy 8o
ax filing req elacts to do so. After May 1, 2002 Feelwill be $550.00 Trust Fund Contribution, 1 Added to Fees
{See criteria on back) Make Check Payable to De) t of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change [ Addition
HAME CASTRO, MANUEL F. NAME
streeT ooness | 3611 COLLINS AVENUE STREET ADIDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CAY-ST-2IP
s [ Deiete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP - _ )
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE . [T Delste TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP . CITY-5T-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true angd accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empsETScHo-exegule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an address, withapher likd g

< owered.
1y
/ AN TR
YRR

SIGNATURE:

. AN, 1=
INTED NAME OF SIGNING, OFFICER amn%n - C)/ Date Daytime Phone ¢
IV A = y - L (*{3 )L

7 =y AT

G LICAA)

W

4

CR2E034 (9/01)



