2003 FOR PROFIT CORPORATION FILED

_ UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am
DOCUMENT #  P00000023359 - Secretary of State

1. Entity Name 03-12-2003 90106 035 ***150.00
JYP ENERGY CORP.

o

Principal Place of Business ] _ Mailing Address
2945 S. MIAMI AVE 2945 S. MIAMI AVE
MIAMI FL 33129 MIAMI FL 33129

s AR

LB S5 17y HVE | 2965 =, /s T Aot

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Applied For

Wf?%; FZ' Cit/?%f, /(‘é' b TR 65—0987600 Not Applicable

“92%/ z? ‘fy‘t;‘/’ ‘%)3/‘2? o 4%4r N 5. Certificate o_f-Status De"sifi_ . [_1 ) __gg'gesqlﬁ?:t;ﬁﬁn_al R |

6. Name and"Address of Current Reglistered Agent _7’ Tﬂam; ﬁnd Address of Ne;n Registered Agent
Narme
HOYOS, MAITE ESQ. Street Address (P.0. Box Number is Not Acceptable)
1101 BRICKELL AVENUE
SUITE 704
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title It applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9. Election C ign Finan
After May 1, 2003 Fee will be $550.00 Tf,; I?Sndaénoaatr?butirl)n e O fc?ci;%(zohézi: °
Make Check Payable ta Florida Department of State '
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D (] Detete TITLE [ Change [ Addition
NAME TSIRIS, GEORGE NAME
streeT anoress | 2127 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE D - [ Deiete TIMLE [ Change [T Addition
NAME TSIRIS, PARIS HAME
STREET ADDRESS | 2127 BRICKELL AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33129 CITY-ST-ZIP
TILE DT T E TR T = O e 0 [ = e - (3 Change  [] Addition
NAME TSIRIS, ELIZABETH NAME
STREET ADDRESS | 2127 BRICKELL AVENUEF STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CNTY-S1-ZiP
TINLE [ pelete TILE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE (7 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an addresg, with all other like empowered.

—_

SIGNATURE: ==SUIRED gg/ﬁ§43 55580050

ato Daytime Fhano #

[V TR "N

CR2E034 (10/02)



