2002 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

/

FILED
May 17, 2002 8:00 am
Secretary of State

05-17-2002 90039 008 ***150.00

DOCUMENT #

1. Entity Narme

JWMPIN' BEANS, INC.

P01000073474

e e

S »

HIS SPACE

i

:
R

EIN.T

RS

PE] < i -

3. Mailing Acdress )

10585 N.W. 53rd St

& of Business

10585 I.W. 53rd st,

Suite. Apt. #. etc.

Sujte. Apr. #, atc.

DO NOT WRITE IN THIS SPACE

Zip Country
U

Cily & State City & State 4 FElNumber . - T T Applied For
Sunrise FI Sunrise  FT, 65-1124095 ° " Tio Appicanis
! Zip Courlry $8.75 Acditional

. iff . f St i
. 5. Centificate of Status [esired ‘ | Fee Required

Ty
T

T..Name end Adtiress of Current Reglsterad Agent . .. . _

Name

Tulisn Dominguss

Street Address (P.O. Box Numbefts Not Acceptable) -
10585 N 1.

53rd St

it v
el o W e
o SR R BT

City

e a ¥ i W o

Sunrise

FL 39R1

SIGNATURE

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

Sigaalire, Tiped o preied name of ragisteced agent and wtie it APPRCablg.

(NCTE: Regrered Agant SIgnatwe required wnen remstatingt

PATE

8. This carporation is eligible o satisfy its Intangible
Tax filing requiremant and efects 1o do 50,
(See criterio on back)

10. Election Campsign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees -

1. OFFICERS AND DIREGTORS.

PST
Dominguez, Julian
10585 N.W. 53rd St,

SITLE

NAME

STREET ADDRESS
CiTY-ST-2ip

Sinrise  FL_3335]
e i

HANE

STRLET ADDRESS
CIFY-ST. 210

CR2E034B (12/01)

AITLE
NAME -

STREET ABDRESS
EIW- ST-2IP

TilLE

NAME

STREET ADDRESS
CITY-ST.21P

TITLE

NAME

STREET ADDRESS
Criy.Sr-21p

THLE

NAME

STREET ADDRESS
CHY-SI-2Ip

B

B

attachment with an addregs. with Wr like: empowered.

SIGNATURE: [(Mm’\,

13. I hereby certify that the infosmation supplied with Lhis filing does not Guality for the exemplion staled in Section 119.07(3)(). Florida Statutes. | further cerlify thal the information
indicatéd on this report or suppiemental report is true and accurate ang that my signature: shall have the some legal effoct ¢s if made under oath: that |.am an afficer or divector
of the corporation or the receiver Or irustee empowered 1o exccule this repart as required by Chapter 607, Florida Statuites; and that My nama appears in Blnack 11 or on an

2294-4iyf
/

1
G HATURGCWE-VED GR anrenin‘ms_bF SIGNING OFFICER OR DIRECTOR

C?SZ{_
Iulizn Dominguez.,. Prpiidpnf »/4!21’@7.

Davtlea Pugne «

N

T~

T~




