r

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # — PO1000095462 "Seeretary of State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
??&mﬁ;;ﬂxEET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029

City FL Zip Code

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.

13. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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
of the corporation or the receiver or trustee empowered 1g_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 with an address, with all #fpr like empoyered.
Zataanc L - COIENT @ TN (l - 4
SIGNATURE: ﬁ(‘"z e TN e L J. TN e w f Y 0 1‘2/? - 0&

1/ SIGNATURE A)fb TYPED Op@RINTED MAME OF SIGNING OFFICER R DIRECTOR (/Dala Caytime Phone #

CR2E034 (9/01)

[IYEIVE IV |

(A} ]

JUNIC CORPORATION 05-16-2002 90045 005 ***158.75
Principal Place of Business Mailing Address
17905 SW 15T STREET 17905 SW 18T STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 “1 “5237
2. Principal Place of Business 3. Mailing Addross “Il"ll“ ’I!m "I" ""“Im Ilm " '” ' I”“ Iml Iml ||I| |II|
- ' .
Suite, tﬂpt. #, etc. o o __SluiteiApF.‘f‘_etf;. . I o DD E\I_OIWRI'I:EIN IHIS_SF_AC_E . )
City & State City & State 4. FEI Number » - Applied For
éb’//4972‘f Not Appl
pplicable
Zp Country Zip Country 5. Ceartificate of Status Desired [B/ §g'g‘e'r’q L;:S:[ijtional

SIGNATURE
. Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
—
_|=® This.gorporation s eligible to salisfy its Intangible __{ M‘G_FILE!}IWQ‘_;V!!_!!_ FEE IS $150.00 10, Election. Campaign. Financing $5.00May.Bo—t
" Tax filing requirement and elécts 1o do'so. ARier May 1, 2002 Fee will be $550.00 — | Trust Fund Contribution. FT " Aaded to Foss
#  (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TIMLE ' O change [ Addition
HAME GONZALEZ, FANNY NAME )
sireer aooress | 17905 SW 1ST STREET STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33029 OITY-5T-2IP
TITLE O petete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-2IP _
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete THLE (O Change [ Acdition
NAME ) NAME
" STREET ADDRESS ’ T me o = N SRERTADDRESS T T T T T )
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change 1 Addition
NAME NAME s
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE [ pelste TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP



