R |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #v00000048359 Jul 16, 2002 8:00 am
1. Entity Name Secretary Of State
JUNGLE EXPEDITIONS CORP. (‘\ 07-16-2002 90360 038 ***550.00
Y
b
Principal Place of Business Mailing Address
12350 sSW 132 Ct #207 12350 Sw 132 Ct #207
MIAMI, FLORIDA 33186 MIAMI, FLORIDA 33186 R SR VA B |
"FZ' Principal Place of Business 3. Mailing Address
‘ Suite. Apt. . elc Suite, Apt. ¥, elc. ; DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appled For |
: Applied for Mot Appicaoie
.: Zip Country 4p Couatry 5. Certificate of Status Desired O gg'gasqtﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
i ] Name -
- ,_%y:s YR ﬂ_, @u;l{o__i;) r{o e o o _

| 12350 sw 132 Ct #207

"I Streel Address (P.O. Box Number is Not Acceptable)

", Tax filing requirement and elects to do so.

‘MIAMI, FLORIDA 33186
City FL Zip Coae
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 gw%mﬁwﬂm'm' ~(NOTE: wmmwmlwmo{:mmmmhg) CATE
9. This corporation is eligible'lo satisfy its Intangible & 10. Election Campaign Financing $5.00 way 2¢

Trust Fund Contribution. ., Adged 1o Fees

' (See criteria on back) _ . . -0 e L . Cmmere e memm e

.11, ) QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1id
“PD | MARIANA ROTONDO O oolete e D) Gnange ] sacicn
NAME 8777 COLLINS AVE UNIT 412 NAvE i
STREET ADDRESS SURFS IDE FL 3 31 5 4 STREET ADDRESS
civ.stap | s * CITY-ST-2P
ME gD ' LAURA ROXANA ROTONDO 7 oelete nre Ol trangs i exzeie
A 8777 COLLIN AVE UNITE "412 NALE
YREAES | SURFSIDE, FL. 33154 SIREET ADDRESS
CHY-$T- 21 ! . CITY-8T-21P _
THLE [J Delate I TITLE ; (J Change [ Jase

:‘ NAMET — e e L - - —— = e —-— B’ HAMES - Zam —_——— = - ~ . . -— -

l STREET ADORESS STREET ADDRESS

boonyestae CITY-$1-2IP

’ THLE 3 oelete TME (] Crange 7 aogice
HAME HAME

f STAEET ADDRESS STREET ADDRESS

L CHY-ST- 2P CITY-ST-2IP

T 2 Detete ML Ol cnange O aammes

\ HAME NAME

| s186¢7 ADDRESS | - - RN T s e - - STREET ADDRESS - Ut - .

|—::n--51-z|p . : e e s CITY-51-21p R P A oW

KR " _ . ¢ O el .. f e 7 - - R -0 Change: . T aagie

ii HAME oo . NME ' . T g B AT

| STREET ADDRESS - . ' STREET ADDRESS o o

‘ CITY-8T- 2P CiTY-ST-21P

i 13t rereby cenlily that tha information supplied wilh this filing doas not quality for thé axamplion stated in Section 119.07’3)0). Florida Statutes. | lurtner ceraty that
. wihicated on this report or'supplemental report is true and accurate and that my signalure shall have the same tegal &
ol the corporation ar the receiver of lrustee empoweted to

an address, wilh all other like empowered.

<nanged, o on an attachrment wi

QUL

execute this report

06/28/02

i
1 | feci as if made under oath; that | am an oit:cer . -
as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 ¢ & .. -

[

|
SIGNATURE:
N

orintad nare of regiatered sgent i e I Appicati.

C

Dayume Prgne «




