FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO0000083942 ecretary of State
1. Entity Name 04-28-2003 91280 018 ***150.00
JANIE'S POPCORN & PEANUTS, INC.
Principal Place of Business Malling Address
7300 N.W. 12TH AVENUE 7300 N.W. 12TH AVENUE B =
MIAMI FL 33150 MIAMI FL 33150
N — I RTEAR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0503990 Not Applicable
z® {E.?.UL PR zp e e .):Country - o~ ..|.5:.Certificate of Stalus Desired _ _ [] ?ese'ggqlﬁ?:ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ' ABEL Street Address {F.0. Box Number is Not Acceptable)
7300 N.W. 12TH AVENUE
MIAMI FL 33150
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rginstating} DATE
AﬂF“;ﬂE N?"!"" 'FEE IS $150.00 0 9. Elestion Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 _ ‘ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . T oelets THLE [ Change [ Addtien
NAME MENENDEZ, THELMA NAE g
streer anoress | 6920 SW 92ND AVE STREET ADDRESS
orv-st-z¢ | MIAMI FL 33173 CITY-§T-2ip
TIMLE D 1 Delete TILE [ change [ Acdition
NAME MENENDEZ, ABEL NAME
STREET ADDRESS | BG20 SW 92ND AVE STREET ADDRESS
CITY-ST-2P MIAMl FL 33173 CITY-57-21P
meE D s T . R e LT -l o - - ’ [ change ] Addition
NAME ROSA JR, JULIO NAME
STREET ADDRESS | 90 SW 92ND AVE STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33173 CITY-ST-2IP
TiTLE D (3 elete TmLE ‘ [ Change [ Addition
NAME MENENDEZ, JOSE L NAME
STREET ADORESS | 6920 SW 92ND AVE STAEET ADDRESS
CITY-ST-7P MIAM! FL 33173 ] CITY-ST-2IP |
TITLE [ Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P y . CITY-ST-2IP

12. | hereby certify that the igformaypn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repoyt pr supglgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or receiviror trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my 7%&3 in Block 10 or Block 11 if

changed, or oh an agtaghmentfwith an address, wih all other like empowerad.
orteoly: whisertih e ,446/5 7 /W'/f -5

SIGNATURE:

]

smrfﬁuas ANDTYPED OR PRINT?b NAME OF SIGNING orncsn OR BIRECTOR Dale Laytima #hone #

MO LUYSU

ny

CR2E034 (10/02)



