FOR PROFIT CORPORATION

aDDg\ .
/UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2002 8:00 am

DOCUMENT # ¥boboo

1. Entity Name

Joguae. "Bl Bonds, Anc,

110 11 \ -

Secretary of State

03-19-2002 90033 011 ***150.00

DO NOT WRITE IN THIS SPACE

Todd4 1

3. Mailing Ad.

Abs Pode AvL

2. Principal Place of Business

N8 Odeyandia. CA

¥102

Suite, Apl. #, elc. Suite, Apt. #, etc.
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i State Cily & State p q [ 4. FEl Nymber Applied For
M Eq/l A K] A géﬂ - 3 lo%ﬂl SZ- Not Applicable
— T
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o e e s it T P - =
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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. '
SIGMNATURE :
Signalurg, typad or prinled nama of registered agent and title if applicable. {NOTE: Registerad Agent signatute required when reinstating) "DATE
. e .y . January 1 - May 1 Fee is $150.00 '
e e, | ™ At May 1 Fon i 33500 10 BosionCampion rarcing | $5.00 oy 5o
o fing requirement e Amended UBR Is $61.25 Trust Fund Contribution, Added to Fees
Make Check Payable to Department of State
1%, " OFFICERS AND DIRECTORS
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NAE Tole.  BoudmAd JQ ‘ NAME )
smeeraooness | IV LB Qe [;W\_,(LUL STREET ADDRESS -
evsize 1o M, 22325 oITY-§T-2P 3
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CITY-ST-2iP CITY-ST-ZiP
TITLE THTLE
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STREET ADDRESS STREET ADDRESS
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o e e e e e e == : b owncd S — s : e S i
TITLE TITLE - s S C
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TIMLE - TIFLE
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TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-S1-2IP

of the corporation or the receiv
atiachment with an address, wi

SIGNATURE:

| gther like

13. ) hereby certify thal the information supplied with this filing does not qualify for the exempticon stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustee empowered éo execute this report as required b
powered.

y Chapter 607,

Floridda Statutes; and that my name appears in Block 11 or on an

Or A 22 ot Y)-7959

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




