[

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT # P01000071619 Secretary of State

1. Entity Name

JAJUMAX CORP. 05-06-2002 90116 044 ***150.00
Principal Place of Business Mailing Address

15655 S.W. 74TH CIRGLE COURT #6 15655 S.W. 74TH CIRCLE COURT #6

MIAMI FL 33193 MIAMI FL 33193

AR

2. Principal Place of Busingss 3. Mailing Address
BE55 Sw. 74 Cir. prF(,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State . FELNump ¢ Applied For
Mlo'—Mt' F i pL‘ ' /n b ( 724 q 7 @ Not Applicable
Zi Zi i N —
® Country ¥ Couniry 5. Certificate of Status Desired [ $8.75 Additional
33[ 0{3 _DADE Fee Required
S~ =8 Namé'and Address of Current Reglstered’Agent-— =~ rm—we | com a7 2 Name and AGdress of New.Registered-Agent. - ___.. . -~
Name
GARCIA, JULIO TJuHo GarciA
’ Street Address (P.0. Box Number is Not Acceptable)
15655 S.W. 74TH CIRCLE COURT #6

MIAM! FL 33193 15_-((’55- Sw, o Cir. Dr .ﬂi"—b |
City M’A’H’ FL Z%%??g

8. The abave named enlity submils this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

H
x

SIGNATURE
© Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible F| $OWL! FEE IS $150.00 — . N )

Tax filingrequifementgand elects tz:,do s0. ’ Aft ee will be $550.00 10. Eez:gnria;n;irr?;ul;::nclng O ?Ed.go I\:'lay Be

(See criteria on back) Make ChecK Payatiie to Department of State e ) edtoFees
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD O etete THLE O change  [J Addition-
NAME GARCIA, JULIO NAME
staeeT anoress {15655 S.W. 74TH CIRCLE COURT #6 STREET ADDRESS
crv-st-ze |MIAMI FL 33193 CITY-5T-2IP
TMLE SD : [ Delete TILE [ Change  [] Addition
NAME ALVAREZ, JAEL NAME
street noress | 15665-S.W. 74TH CIRCLE COURT #6 STREET ADORESS -~

TOmYSTIR T (MIAMI FU33193 7~ T 0T o= m e ool e Y s T T e e

TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-S7-21P CITY-ST- 2P
TITLE [ pelet= TITLE [JChange  [C] Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ petete TITLE ' [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P .
TILE O Detete TITLE [ Change [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-Z/P

13. | hereby certify thal the informaticn supplied with thig filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver,or Thustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment d

SIGNATURE: __ x<SYaCl3Za Dy e Rle=2=D OH-1p-02.  3.£)3%)-5505 ]

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phara #

é

>

n

CR2E034 (9/01)




