2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

P0O0000028866

JSN INFORMATION TECHNOLOGY, INC.

Principal Place of Business
15236 SW 111 STREET
MIAME FL 33196

Mailing Address

15236 SW 111 STREET
MIAMI FL 33196

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90128 009 ***150.00

00

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’1%325 Applied For
Not Applicable
Zi Count Zi i
P uniry P Country 5. Certificate of Stalus Desied [ $B8+7 Addiional
Fes Required
. 6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
= - -~ - - Name-- - -_—e, " - o A TmTer e N 3

SANCHEZ-FONSECA, FRANCESCA
15236 SW 111 STREET
MIAMI FL 33196

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 registerad agent and title it applicable.

{NOTE: Registered Ageant signature required whan reinstating)

DATE

of This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ 1
TITLE P [ pelete TLE [ change  [] Addition | &
NAME NUNEZ, JOSE S NAME . |g!
streeT aporess | 15238 SW 111 STREET STREET ADDRESS % -
cov-st-zp  |MIAMY FL 33196 £ITY-ST-2IP ug
TILE A 1 Delete TITLE [ change [ Addition 5
NAME FONSECA, FRANCESCA § NAME
streeT anoress | 15236 SW 111 STREET STREET ADDRESS
crv-sT-zp  |MIAME FL 33198 CTY-5T-2P
TIME S e e e s - A mom Al S A & Beqipe  w | s wem e - e~ = [ Changer~= [T Addiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IF
TITLE O Delete TITLE [ change [ Additicn
NAME - ' NAME
STREETADORESS | .5 - STREET ADDRESS
CITY-ST-2IP . ' CITY-5T-2IP
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TLE [ pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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
empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo

of the corporation or the receiver or trusteg
changed, or on an attachment with an agfiress

I

SIGNATURE: M=
. ¢ SIGNATURE.M

-

Y017 =

WF- Rere powered.
b Ergan) SO
Z JUFNS Y

LAY
RINTECRE

!

02'
YR 2053244 S

MEOF-SEWG OFFICER OR DIRECTOR

Date Daytime Phone #



