P q-

B 2001 UNIFORM BYSINESS REPORT (UBR)

DOCUMENT # POOO 00O §4 4O

1. Entity Name

JoANCcros cOrPoraTON

Srncwsal Place of Business Railing Addrass

2. Fancipal Plzce of Business

8751 NW 57 ST

3. Mailing Address

751 NW 57 ST

Saite. Apt # 810, Suite, Api. #. glc.

(//

FILED

May 24, 2001 8:00 am

Secretary of State

05-24-2001 90493 023 ***150.00

770323

DO NOT WRITE IN THIS SPACE

Cry & Sate City & State 4. FEi Number Avphed =or
WA'%‘C, i TR A2 C ‘:L 65" |037 8 87 Not Anpcable
cIp ‘{?oumfy Zip Col nlry $8.75 Addgitional ]
" 333 2 I Vi Ar g . 3 2 3 'l'[ ! v (:, 5. Certificate of Status Desired . ] Fee Required :
ot 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
T Name™

¢

Luz W See(3 PRET

Sireet Address (PO. Box Number is Not Acceptable)

2 GaocLnes] 1 SfLeg
No. 207 -
City Zip Code
B. Tra above named entity submits this staiernens ior the ourpose of changing its 2omered office or registered agent. or both, in the State of Flarida.
SIGHATURE JL/Z o @éﬂﬁf - _ 9/30 /O /

$ graiure. yoec of printes name of IIEQISEE,"BE‘I agen: anc Nre 1k appcanie

(HOTE Segs el dgen: spiaiung reuured when reinstatng)

DATE

F#LE NOW!” FEEfIS $150 00

9. Vrus corporation is eligible to satisfy its lniangible :
: After MAY 1. 2001 Fee “will be 3559 00

Tar filing revuirement and elects to do so.
(See crieria on back) O

10. Election Campaign Financing \
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 31

11 OFFICERS AND DJHE\..TOHS
71 Delete e €T Pty O adnion i
|
HANE Luz . TG ALl i
SREETADDRESS | J Ay oD ew g Les DR, =H 377 :
: ery- 57212 Mo amdmme, Fo 330995 |
IR 0 el s Vg - Skerange [ aiciven |
i N : _ NAME Supa L. RAierZ !
| $TREET ADBRESS SREETADORESS | ) 2} GoLDews VSuef DR. FHE 307
o LTaTe CITY-ST-2P AL P D AE L 330079
i | - 7 Deiete e ' . O Change [ A3gmon ]
NAME A ' |
STREET ADDRESS
CITY-ST-2iP
Tt O peiets TITE [ change [ Adodion |
NAME NAME i
STREZT 2DDRESS STREET ADDRESS
Cify-57-21P CITY-ST-2IP
e 1 Detete TITLE [J Change ] Augition
NaME NAME
SIREET ADDRESS STREET ADDRESS
Civt-5i-21F i CIFY-8T-2IP
" TTLE 3 oelets TMLE ] ] Change  []-Acdinon
HaME . NAME A '
STREET ADORESS STREET ADDRESS
CTy-5T-2p ) oIy -S1-21p
13. 1 hereby certify that the information supplied with this filing does not quaiify for 'ne exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that e signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 2 s reguired by Chapter 807, Florida Statutes and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered. . i .
SIGNATURE: > iy (35) 0 (95557466!60
SIGNATURE ARDWED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR )F - _Z_ h ... 3 M_L_'T Date Dayln{e Pnone # .

CRZE034 (11/00)



