1. .Ent\'ty Name F".ED
JURG INCORPORATED , N1T PHIZ 21
SN M
Principal Place of Business Mailing Address SECRE Y i:;} JN([)AR];%A
12390 SW 46 STREET 12390 SW 46 STREET TALLARASSEE, FL
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'001041 1 Applied For
Not Aoplicable
i Count i it
b ountry Zp Couniry 5. Centificate of Status Desired x $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODHIGUEZ’ JUAN A Street Address (P.O. Box Number is Not Acceptable)
0. u i able
12390 S.W. 46TH STREET P
MIAMI FL 33175
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.
SIGNATURE
Signature, typed or printed name of ragistered agenl and title if applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
9. This corporation is efigible to satisfy iis intangible FILE NOW!!! FEE IS $150.00 . . '
Toafiling requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10, E:iz:lfc;:nc:jagg:tlrgn Financing O $5.00 May Be
o T 1 ibution. Added to Fees
(See criteria on back) Kl Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T VP [ Delete TITLE TJchange [ Addition
NAME RODRIGUEZ, JUAN M HAME
STREET ADDRESS | 12390 S.W. 46TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CITY-ST-2IP
TITLE [] Detete TITLE VP O change X Addition
NAME NAME RODRIGUEZ, JULIA E.
STREET ADDRESS STREETADDRESS (12390 SW  46TH STREET
CITY-ST-2IP CITY-5T-2IP MIAMI FL 33175
TITLE [ Delete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [T Delete I TITLE I Change [ Addition
NAME NAME — -— e _——
STREET ADORESS STREET ADDRESS 1 '3 (B I_%'ﬂ;‘é‘ﬁ%‘i‘::ﬁﬁ%}_ﬂus -
CITY-ST-ZIP CITY-ST-2IP ok 1 r_-_-'1 ?f_- ll-l ‘ij ':;‘:} ?r_—_'
TITLE 7 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Dekte TIiLE : ?g [JChange  [J Addition
NAME NAME t
STREET ADDAESS STREET ADDRESS
Ciry-S§1-21P CITY-8T-2IP

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplerpeMal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiverf stee empowered 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 laddress, with all other likeempowered.

SIGNATURE:

JuAY M. Roplicott VP 0/-164-0! (309)SS Y-0p0y

[ OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

o2% "

CR2E034 (10/00)



