P’

FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M92333 Secretary of State
01-24-2003 90292 001 ***476.25

1. Entity Name

TUNJOS TRADING COMPANY, INC.

o =) 1A= Vo V3

Principal Ptace of Business Mailing Address
610 NW 183RD ST P.O. BOX 1183
SUITE 201 OPA LOCKA Fi. 33054 550 02715

s i DA TR WA

2. Principal Place of Business

B “__Sune, Apt. #, etc. Sun?_, Ap.tﬂ._#,_e_tc._h'— R ) | .1 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number 6 4919 Applied For
) m Not Applicable
Zij . Count Zi Count iti
P ountry P uniry 5. Certificate of Status Desired $8'75 P_‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Namg
JOSHUA, PATIENCE . - - Street Address (P.C. Box Number is Not Acceptable)
3310 NW 178TH ST -
MIAMI FL: 33058
) \ \R\ City FL Zip Code
8. The above named entity submits this staterment urpige of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE - / : [ 5 /O‘;

Signatyre, typed or printed name of registared agent anjm!a it ap;éahm (NOTE: Registerad Agent signatute required when reinstating) /DATE’/
ot v, FILE NOWMNI_FEE 1S $150.00 - .o s e A e b s e e -
et e (L i TR e o, S 2 < et g = E B LG G A -
After May 1, 2003 Foe wil be $550.00 et bond G0 1 S0 ey B

Make Check Payab!e to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/GHANGES TC QFFICERS AND DIRECTCORS IN 11

TITLE PD O] pelete TILE [ change [ Addition 3

NAME JOSHUA, PATIENCE 0. NAME 2

STREET ADDRESS | 3310 NW 178TH ST STREET ADDRESS 3

CITY-ST-2iP MIAMI FL 33056 ' CITY-$T-ZIP g
o

TIME STD 3 Delete TITLE [ Change [ Addition 5

NAME JOSHUA, MICHAEL 0. NAME

STREETAGDRESS | 610 NW 183RD ST. STREET ADDRESS

CITY-ST-ZIP MIAMI FE 33169 CITY-§T-2IP

THLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TILE ] Delete TITLE [ Change  [] Addition

NAME N B e e e —

STREET ADDRESS - - 0T STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

TITLE 1 Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ CITY-ST-2P

r .

12. | hereby certify that'the information subplled with thisYiling dges\aN gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tryg bind adcurate§nd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor .
of the corporation or the receiver or rustee empowerSino execui thiyreport as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if v

SIGNATURE: __ SIGNATURESNZUIRED 3"5(; ?ﬂ ”3“5@

SIGNATURE AND TYPED OR PRINTED NAME OF Si NIN®OFFICER OR DIRECTOR Data Daylime Phone #




