’ . ' ) 9/10/01-90065-026-$550.00-$550.00
2001 UNIFORM BUSINES. - \EPORT (UBR) S

L
»
-3

=] Jun

[DOCWVENT # POODD0020858 .
T.-Eritity Name
JURISCOMP, INC. : : )/
Princioak Placs of Business Malling Address 01 KOV -1 AW 4O
C/O PLW SHUTTS 8 BOWEN C/O PLM SHUTTS & BOWEN
201 § BISCAYNE BLVD SUITE 1500 2t § BISCAYNE BLVD' SUITE 1500
MIAME FL 33831 MIAMI FL 33131
T KRR REIN R LA AR
Suite, Agt. #, elc. Suite, Apt, #, etc. / DON E N THIS 5}
. p
City & Siata City & Stale ] k o Eglumber ‘Applled For
[ b=14272 @ oo
Zip Country Zp | Country wﬁe olSiasDesied [ 4 ﬂmn
wx! 8. Name and Address of Current Registarsd Agent 7. Nema and Address of New Rag Agant
eIt L e re—— e TS R B Name- — e —— . —
gﬁ"g%“&“g:g&%m OF A Siroet Addiess (P.O. Box Nurvboar s ok Acoaptabia)
1600 MIAMI CENTER
MIAMI FL 33131
City FL I Zip Coda
8. The abova namad antity submils this siatament lor the purpees of changing lis registered office or ragistered agent. or both. in the State of Florida.
SIGNATURE e
Elonature, fybed or printed e of ragittared agert and teie ¥ appicetie. {NOTE: Regisierad Age signature raquined when reinstating) OATE
8. Thie corparation is eligible to satishy its Intangible FILE NOW!!! FEE iS5 $150.00 . . .
Tax Hling requiremeri enc sects fo o 20. Aftor MAY 1, 2001 Fes with bt $550.00 10 Docton Capaign anding 1y $5.00 way Bo
{Sae critaria on back) . [} Make Check Payable to Department of State i )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ’
e D O Delate ME CiCrmge [ Adstion |8 [
NAVE MUNCA, RAMON A g g
sTReET AD0RESS | P17 OFFICE 17-12 URBANIZACION PRADOS DEL E STREET ADORESS .
om-S10F | CARACAS VENEZUELA . CTY-§1- 2P N
TmE D i 7 petste e . [} charge [ Aditen |
NAME PALACIOS, LUISE NAME . '
smaeer a00ress | P17 QFFICE 17-12 URBANIZACION PRADOS DEL E STREET ADORESS o
w2 | GARACAS VENEZUELA . ov-51.2p ‘ A
[T I 1 R R T Y mr e v e, enne sr- D) Changs [ Addion i
NAME O'ASCOLL, LYA NAE .
smaeet suoress | P17 OFFICE 17-12 URBANIZACION PRADOS DEL E STREET ADDRESS
orv-szp | CARACAS VENEZUELA cv-sT-ae .
e [ Delete TmE ] [ crange T Actition
HAME A HAME ot
STREEY ADORESS STREET ADDRESS b
Gn.st-ar omy-s-2e o
TE . [ Detetn e, - . [ O O change [ Addition 1 [
NAME HAME i
STREET ADDRESS - | seer otmess WA N
CTY- 51-3P Ty ST-2F it i
e 1 Delete e Y [Change [ Adeition ! :
MAME NAME Lo
STREET ADDRESS STREET ADDRESS :
oTy.§T-ze CNY-ST-2° i i
13. I hereby cem‘lK that the inlormation ;uggliad with this filing does not gLalify for the exemplion stated in Section 119.07(3)(1), Flonda Stafutes. | further certlty that the information ;- E
indicatad on this repon or supplementat regort is rue and accurats and that my signature shall have the sama legal effact as if mace under cath; that | am an officer or director +
ol the corporation or the recerver or d toy execute this repog 43 required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i 4
changed, or on an attachment.with §n ad fike empowargd. i
SIGNATURE: a3 2001
7 Cae Daytma Phione &




