FILED

2001 UNIFORM BUSINESS REPORT (UBR)
Jul 12, 2001 8:00 am
DOCUMENT #  PO0000029266 Secretary of State
. Entity Narme
JUPITER PLAZA ASSOCIATES, INC. \// 07-12-2001 90121 015 ***550.00
Principal Place of Business Mailing Address
12237 S.W, 12TH STREET 12237 SW. 12TH STREET WUUIJRIT
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
I S LT T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
; ; ; 8 23 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired 0 ?eselggq 3?:;““”
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BMNCO, BETTY Streewt Address (P.O. Box Number is Not Acceptable)
180" CORAL WAY
SUITE 408
MIAMI FL 33145 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ot registered agent and titie if applicabls. (NOTE: Registerad Agent signatura raquired whan reinstating) DATE
) N e ] n
9, This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $5'50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Added to Fors
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ change [ Addition
HAME BURGOS, MARIA V NAME
sTReer aDORESS | 12237 S.W. 12TH STREET STREET ADDRESS
orv-s7-2¢ | PEMBROKE PINES FL 33025 oTY-ST-2P
TITLE v [ Delete TITLE [ Change [ Additien
NAME GIMENOQ, FERNANDQ NAME
STREET ADDRESS | 12237 S.W. 12TH STREET STREET ADDRESS
onv-s-2p | PEMBROKE PINES FL 33025 oTY-S1-2
TITLE |} R eiete TITLE Ochange  [J Addition
NAME GIMENO, IMACULADA HANE
STREET ADDRESS | 12237 S.W. 12TH STREET STREET ADDRESS
orv-st-2p | PEMBROKE PINES FL 33025 oimy-51-2¢
TLE T Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiTLE ' O change [ Addition
NAME o | hame et - it eme
—STREFTADDRESS |~ o S aonness |© . s
CIY-5T-ZiP CITY-ST-2IP
TITLE . O Delete THLE [ Change ] Addition
NAME NAME
STAREET ADCAESS STRFET ADORESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does naot qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true gnd 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 or the recelver or trustes empowerel Hop te this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 11 or Block 12 if

I .

changed, or on an attachuaes \vy:r oF Tl
SIGNATURE: “"EC HNRED = fQ/O/ “?54‘44?/?25

SIGNATUREJAND TYPED QRERINT n NA ‘CF SIGNING OFFICER GR DIRECTOR ] ’Date Daytime Phone #

¥esipio

d$

CR2E034 (5/01)



