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DOCUMENT #  P0O1000012557 MSay 24, 2002f 8:00 am
T Eniy Name ecretary of State
J.L. JUNIOR SAFE, INC. 05-24-2002 91297 033 ***150.00
Principal Place of Business Mailing Address
470 SW 5TH ST #5 470 SW 5TH ST #5
MIAMI FL 33130 MIAMI FL 33120
U \ !
- N N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
City & State City & State 4. £EI Number Applied For
‘ﬂﬂh?d -F()K Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $B'75 Additional
Fes Required
H 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
: ST T Ut T ’ Name
MEDRANO’ ANA F Co . Street Address (P.0. Box Number is Not Acceptable)
470 SW5TH ST #5
MIAMI FL 33130 '
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registereg oifice or registered agent, or both, in the State of Florida.
. <
SIGNATURE - !
Signatura, typed or printed name of registared agent and titie if applicable. (NOTE: Registersd Agent signature raquired when reinstating) I‘-.;\ i v DATE e ve
N
9. This corparation is eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. Tax filing.requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 T -
| ar T Tt d rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delete TMLE . B Change [ Acdition | S
wwe . | MEDRANO, ANA F NAsE ANG Frosco e
streeT anoaess | 470 SW STH ST #5 STREET ADDRESS - - §,
CITY-ST-2P MIAMI FL 33130 CITY-ST-ZIP o
24
TITLE NG-D O pelete TITLE : B8 change (O Additien | 3,
e MEDRANO, JOSE F m Jose Frewee ‘
 STREET ADDRESS 470 SW 5TH ST #5 STREET ADDRESS
CITY-ST-71P MIAMI FL 33130 CITY-ST-21P
me——= | (] Dekte Treasunen Ol Change (3 Addition
—— = ﬁ*-‘r— e T et S L = T —m g — -aigt — - i
e Wie Fetix —(Goyzs fez—
STREET ADDRESS SIREETADDRESS | ¢f 70 SW 8 . 5
CITY-§7-2IP ov-st2 | 207 sy, Flr. 3F4Z0
THLE O etete THLE ’ C) Change ] Addition
NAME R NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TITLE - (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the informatios-soppteslyith this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or seSplerpental report 1§ 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 corparation or therfeceiver/or trustes,empgwered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aphchment with an adgess, Jvith all other like empowered.
BEIAR R T i ~ { , y
SIGNATURE: REQUIRED i %—V//dk- 205-205 S8
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Da!e/ " Daytime Phone #



