FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name -

JUFPITER ?LAZA- ASSOCIATES, TNC.

DO NOT WRITE IN THIS SPACE

2_. Principal Place of Business 3. Maiiing Address -
2813 Sw [29th AJE | 2213 s 12%kh Ave

Suite, Apt, #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number Applied For
IMIYRAMAQ'; f—l - Mj KAHAQ; FL GXS - quﬂf 823 Not Applicable
027 | Geownes | Ssors [Bhbwses |scmouom 0 Sl

7. Name and Address of Current Registered Agent

Name ~
| - FERNANND  GIMENO
Wwﬁvaoﬂ NO—TF——WR I—TE————_———-—MW - -Stroct-Address (F.O-Box-Number-is- Not Acceptable} ~—— — —

~IN THIS SPACE | 2813 Sw (29th AvE
Y MIRAMAR FL | ‘%3623

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e stered agont and lifle if applicaple {NOTE: Registered Agent signature required when rensiating) DATE

9. Thi ti I{ licible to satisty ith Intangibl January 1 - May 1 Fee is $150.00 . o ‘
i gpraiods gl sy rgs ARar ay 1. s s 355000 10 Slcion Garpsign Tancy - $5.00 viy o
See oriteria on back) 0 mende is $61. B rust Fund Contribution. dded to Fees
( ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS =
e TRESIMENT s 2OOONSEES 162 S
NAME Mmarip VEITACION BUORGOS NAME ¢ 10424 M ——01033--029 - #%150. 00 =
STREETADDRESS | 263, 13, S 296 AVE STREET ADDAESS T ST = ot o
CY-ST-2P MIRAMAR, Fil. 2302 % CITY-§T-2IP §
e VI PRESINENT TITLE léJ
NAME FERNANDO IMENO NAME (&)
sTReET a0DRESS | 295 13 S 129 Eh AVE STREET ADDRESS
on-sT-2P | MIRAHAR, Fl, 3302+ GiTy-ST-2IP
TIME TITLE
NAME NAME

el e . DO NOTWRITE
i IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE TINLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-2IP
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CHTY-ST-ZtP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director !
of the corporation or the receiver or trusteefempowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

] FeErnNAnNe GIMENO Io/!él/oz. 305766 256 |

attachment with T 2OTTESS, w .
SIGNATURE: lesXWa Ve X s
ANE-TTD Dae Daytime Phone #

B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




