, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000049113 Apr 10,2001 8:00 am
" he ecretary of State

JUVA MEDIC SPA, INC.
nner' &-}T‘ea"{" Sm-«/' Wﬁ// S 5‘1[(}6{4 0 04-10-2001 90032 046 150.00
Principal Place of Busingss Mailing Address
6003 NW 31ST AVE 6003 Nw 31ST AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

255
I

0003325
S e | MMM

&O Smte Aj: # elcz b DO NOIT WRITE IN THIS SPACE
J g " Applied For

o Btlty 8" ﬂ'}ﬁ/’ &/’ ,%zlm ?_er/O b Q 836 Not Applicable

3 > Ur] l __J_.'B&Q_U)Hﬁl) }EO/L/}(ﬂ ﬁl%’)} Mg /, 5, Cerilicate of Status De%ired O ?ggg‘ lﬁfgjﬁtionm

6. Name and Address of Cu,.ent Regisiered Agent 7. Name and Address of New Registered Agent
T _ Name l
m [N O l N Cg{g (‘@S'S H,/&Heel Address (P.0. Box Number is Not Acceptable) ’ —
Svite 2006 ‘
oynton Beh) FOEDE ‘ |
23450 | ° R

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 1ile if applicable. {NOTE: Registerad Agent signature required when reinstating) ‘? DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Caﬁpgign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe):as
(See criteria on back) z Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ?WC’% m 4 Nﬁhaﬂge O Addition
NAME JURADO, ZULMA NAME ETA i eI
smheet aooress | 5600 COLONIAL DR, SUITE 407 stoeer svoness | 7 ! &“25/05’
omv-szp | MARGATE FL 33063 oITY-ST-2P Com SPRINGS, FlorIps 25071
TITLE [ pelete TITLE Vite ee—s 1D E‘,{_jr [ Change P’Addnion
e NANE Wh“ HEUNE R .
STREET ADDRESS STREET ADDRESS 2L{ /2t ,/ ERSIDE ey
CATY-ST-ZIP : CITY-ST-1IP 6106,?{___ SFL A/JS:L JAOZLDI 3307 /
TITLE O pelete TTLE /i [ Change [ Addition
H{UNAMES M —mmher vom L e g e L Lpm - e B B R Akt - 4-__ B
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 1 vetete TILE i O change [ Addition
NAME . NAME [ :
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-S7-21P .
e [ Delets TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-5T-7P CITY-SF-ZIP |
TMLE O Delete TITLE ! [IChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP |

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplememal report i @ and accurate and that my signature shall have the same legal effect as if made; under oath; that | am an cfficer or direclor
of the corporallon or the recejpe j to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

other like empgy

L ol g
[ Wn NAME OF SIGNING OFFICER OR DIRECTOR i 9(19 ! =" Daytime Phone #

92//&/& /. (33)2ey 23 d

0251061

CR2E034 (10/00)



