2002 UNIFORM BUSINESS REPORT (UBR)

FILED

tugcecy- Hl

L ]
DOGUMENT #  POO0000B2793 Apr 29, 2002 8:00 am
1~ Enity Nae ecretary of State .
JUCO 79, INC. 04-29-2002 90195 026 ***150.00
Principal Place of Business Mailing Address
13770-D SW 56 ST 1251 WASHINGTON AVE
MIAMI FL 33175 MIAMI BEAGH FL 33139
2. Principal Place of Busingss 3. Mailing Address H""lll |l|||”| Il"ll ”l Ilm |I|u "m ||"I“I|”I|Ilm“““ lIIl
1251 wanngfon Av. | 9501 NW 3b St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Miami Beach FL Mirarni. FL 65-1036219 Not Applicable
Zp_ Country Zi Country . . $8.75 Additional
33 |59 U.SP“ %3 ‘ (D b uSA, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent: -l
| - m——— T T T T - ) Name
OREJUELA, JUAN C Street Address (P.0. Box Number is Not Acceptable)
1000 [SLAND BLVD #2310
AVENTURA FL 33160
City Zip Code
8. The above naw statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ot 7S /
< Siahm.tmg?d_nnnted name?/aglslered agent and titls if applicable. (NOTE: Registered Agienl sign.?'[.ure [equ_lred when ram’slat:‘ng‘!' A .,
ot i : T ) o o4 N i -
9. _Trhxsﬁprpprayo'_rj_ns Qa/tg\b!s tT SE:“S:YJS Intangible FILE NOW!!! FEE Is $150.00 10. Election Gampaign Financing . . - $5.00 May Be
ax |m.g rfequwemen and elecls fo o 0. After May 1, 2002 Fee wilt be $550.00 +1Trust Fung Contribution. "+ Added to Fees -
{See criterla on back) O Make Check Payable to Department of State C
11. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE O Change [T Addttien |
NAME OREJUELA, JUAN C NAVE &
STREET ADORESS | 1000 |SLAND BLVD #2310 STREET ADDRESS , §
CITY-ST-ZIP AVENTURA FL 33160 CITY-ST-2IP w
- i
TITLE D [ Delete THLE O Change 3 Addition | O
HAME OREJUELA, JUAN C NavE
sTREET ADDRESS | 1000 ISLAND BLVD #2310 SIAEET ADDRESS
onv-s1-zp | AVENTURA FL 33160 CITY-S1-2IP
o [y — = Clpeper—— RTTHLE = = ~"[IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TLE O pelete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify thal the information supplied with this4ng does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report j#frue ghd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee oweped 1o execute thjs report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an a it all other like emPowered
% T LE) n;::*j}r ?:.;!rl—- e finEy = l ( ) -
SIGNATURE: Sz 70)607/«44.4::&4:113@@ 04/ lblo2 (308 )463- 13
SIGNATU PHINTE?QAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




