1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INVERSIONES JOUNGRA INC.

PO0000079377

Principal Place of Business

177 OCEAN LAND DRIVE. #610
KEY BISGAYNE FL

Mailing Address

177 OCEAN LAND DRIVE. #610
KEY BISCAYNE FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED ;
Mar 03, 2002 8:00 am
Secretary of State

(03-03-2002 90103 002 ***150.00

HUU SOV

O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’1033878 Not Applicable
Zip Country Zi Country 5. Ceriificale of Status Desied ~ []  98-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CURIEL RAMON : T - Street Address (P.O. Box Number is Mot Acceptable)
177 OGEAN LAND DRIVE,.#610" ’ :
KEY BISCAYNE FL

T AT City FL Zip Code

8. The apove né‘ﬁrﬂ;éd"'@lﬁtily' submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is el|g|ble to salisfy its Imanglble
Tax filing requirement and elects to d6 6.

FILE NOW!!I FEE IS $150.00

~Riter May 1, 2003 Fes will be $550.00

- -l 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [ change [ Addition §
1]

NAME CURIEL, MARIZELL NAME =

STREET ADCRESS | 177 OCEAN LAND DRIVE, #610 STREET ADDRESS §

GITY-ST-2IP KEY BISCAYNE FL CITY-ST-ZIP §
) "-D P O petete TITLE [OcChange [ Addition | &
. CURIEL, CAROL- .. HAME

STREET ADDRESS 177 OCEAN LAND DRIVE #8610 STREET ADDRESS

orv-sT2R. | KEY'BISCAYNE FL ciy-§y-2IP

TILE [ Delete TITLE {Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O etete TITLE [O Change T Addition

NAME NAME

- STREET ABDRESS | —————rm— = -— e e —— - - o~ R SRR ADDRESS [T T e T e T s e

CITY-ST-7IP CITY-ST-21P

TITLE 3 pelete TITLE [JChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS . :

CITY-§T-2IP CITY -8T-2IP

ME ool O Delete THLE [Jchange ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP N CITY-57-2IP

13 | hereby certif that the JInformatio

“of the’ corporatlon of the receiver g
changad, or on an attachment wit

upplieg with this filing does not g
b fnthoadéd ontthis,repdrt'or-sUpplenfqtal rgfNrt is true and acourate a

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer ar director
powered to execule thidreport as required by Chapter 607, Florida Statutes; and that my name appears |nCALock 11j Block 12 if
d.

SIGNATURE: ___ICX

Fen 22/0L

36586932

SIGNATURE ARD TYPED %pﬂm‘rzn NAME OF smmna’b@sn OR DIRECTOR

Date

-Daytime Phone #




