FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOOO 00O €4 Yoo J

1. Entity Name

Ty

T JUNNEHO'S CORPolATION

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
Aug 0§, 2002 8:00 am
Secretary of State

08-05-2002 90002 039 ***150.00

J2\ GOLDEN ISLES DR.| |21 GordPew sves DR,
Suite, Apt. #, elc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
3077 307
City & State City & State 4. FE! Number Applied For
LUANDA (T, o HaiLcownon R F:l- &~ )2 3IFEET7 Not Applicable
zip Country Zip éountry . . $8.75 Additional
330 o q urn 3 300 q UJ A 5. Cerlificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
-— - - o em— T -7 Name —
; LUuZ M. TPEgARES
. DO NOT WRITE Street Address (P.O. Box Number is Not acceplable)
. | Gowrpen  15LEd DR

IN THIS SPACE

+ 3°7

City

He Lo oawp o

FL

EEE L

8. The above named entity submigs this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE /%/Z /Q @ 8

7/31 /ﬂe

£

Signature, typed of printed taine ol registernd agent and ttie f applicatia.

INOTE Regpstered Agent signatute renuiced when reinstating)

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects 1o do so.

" January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10, Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added 1o Fees

CR2E034B (12/01)

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TILE (An TILE
NAME Loz M, TeEARedS NAME
STREETADDRESS | j2{ GotDeW t1yicd DR. 1307 STREET AGDRESS
OITY-57-2P Heiiewonte , Fu 33009 CITY-ST-29
L V< TTE
HAME Jurmet o, RAHIRE T NAME
STREETADDRESS | (2.1 Govouw Tries Dr. =th 377 STREET ADDRESS
OTV-ST-2P | Fdon s v Py vy FL 330018 CITY-5T-2F
TILE T - oo LMME | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-S1-21P . DO N OT WRITE
TILE TILE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
T TIILE
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE TILE
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-51-21P CIY-SI-2P

13. thereby certify thal the information supplied with this filing does not gqualify lor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
requiredd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

of the corporation or the receiver or trustee empowered to execule this report as

attachrment wilth an address, with all olher like empowered.

SIGNATURE: Zg Ay Todiyes .

7/31 /o2 (f?f‘/) &c¢ 39 66

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




/ /77@//%'
a1 |

B s W it

Miami, July 315 2002

Florida Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314 . . _ : - -

Re: JUANCHO’S CORPORATION

Doc NumberP0000008440 7

Dear Sir or Madam:
Please find enclosed an UBR with our new address.

We did not receive the 2002 Uniform Business Report. We think it was sent to a
different location.

We are enclosing a check for $150.00.

We want to ask you for your consideration and waive the penalty for sending you
this form after April 30*" 2002.

Your consideration will be greatly appreciated.

Sincerely,

./(/Z /V%V‘T

Luz M Tabares
President

121 Golden Isles Dr.
No. 307

Hallandale, FL 33009




