' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Mar 20, 2003 8:00 am

DOCUMENT # P0O1000066439 Secretary of State

1. Entity Name 03-20-2003 90153 037 ***158.75
JESUSMANIA, INC.

Principal Place of Business Mailing Address
3621 COLUINS AVE.. #208 CALLE TRES # 3t9
MIAMI BEACH FL 33140 APT # 9 LINGURIA

LIMA PU 33
Z VAR IEAR TRV
3. Mailing Address

cavte Tres # 319

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. :
CHECK HERE IF MAKING CHANGES
APT &t 9 - LigoRriA D
City & State City & State 4. FE! Number »® |Applied For
Li MA 651155476 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
3 f "
3 3 PE RU 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

HERRERA [PORTuUONDD, HARIA TEsSus M

Street Address (P.Q. Box Number is Not Acceptahle)

PORTUONDO, MARIA JESUS M

3621 COLLINS AVE. 208 3621 Coil\Ns  Rue, # 208
MIAMi BEACH FL 33140,
4,.7 ! City Hi A N BE ACH FL le Code %40

8. The above named entity submns this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famlhar W|th and accept

1he obligations of {egrslered agent _
SIGNATURE "AR\A 3€$\IS HERRERA ?ﬂﬂueu bo “’V“,‘—*ﬁVerrem qu HARCLl 03“: 2003

Signature, typed ar printed name of registered agent and title if applicable. [NOTE: ReglslereﬂW) DATE

FILE NOW!!1 -FEE IS $150.00

an|Lnsn

CR2E034 (10/02)

9. Efecticn Campaign Financin

» After May 1, 2003 Fe? will be $550.00 Trust Fund Co?'\tr?bution. s O fdsd.e%%“ll?;f °
Make Check Payable to Florida Department of State
10. - OFFICERS AND CIRECTORS | EE ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ' 1 Dete TITLE (3] I Change [ Addition
NAME PORTUONDG, MARIA JESUS M " NAME HERRERA PORTUCNDO , H8RIA Tgsus H
staeeT ooress | 3621 COLLINS AVE., #208 stect aooress | 36 2V COLLinS ALE B 2¢ 8
CITY-5T-21P MIAMI BEACH FL 33140 CITY-§T-2IP Miacl Ge ACH EL I3IMO
TITLE 7 Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE T T T Y " eee. FTET ToEReE T T " T 0 Brignge T [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-$T-2P
TILE = celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all like empowered.
, mm TEIUE HEQRERA "
SIGNATURE: _ Gl ermr*D‘f FeoRrvondo HARcu 0, 2002 - ""'qqu’oo?

SIGNATUQ%NDTYPED OR PAI FFICER QR DIRECTOR Data Daytime Phona #

|5



