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2003 FOR PROFIT CORPGATION

UNIFORM BUSINESS REPORT _[UQR)

FILED
Jun 20, 2003 8:00 am
sn Secretary of State

05-07-2003 90168 027 ***150.00

DOCUMENT # P01000103078
1. Entity Name
INJUMEN, CORP. . . _
Pripcipal Place of Buginess - Malling Adgress NUT e P\fé ! T B ,__; o 55049325
SN 7 6@\‘1- w 1> e e, Seft e | ,
AL Yot Tl 33;1»3 PO Hyaau® FL. 32138000 T LT Hwﬁ -
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2. Principal Place of Business 3. Mailing Address
~\ 1 -
*-SulteAp-alelel —— "=-=--—--"_"'" el Gl ar APl th BlC s - - L ] CHECK HERE IF MAKING CHANGES
City & State Chty & State 4. FEI Number Appligd For
- 65-1 145255 Not Applicabls
zp - Countey Zin Country .. Certificate of Stalus Desired ] ?gg?m“ig:é“““"
= .rte.-Name and Address of Cutrent Registered Agemt | o - 7. Name and Addresa of Naw Registered Agent_ -
Narng . o ot
B ™ MeEVNDEZ—Ratmundo - -
IDEZ, Strest Acdrass (F.O. Box Nurmbar is Mot Acceptable)

5511 NW 112 AVENUE UNI'L H4
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b, The above named-gntity submita this statement for the purppse of changing its registered office or repgistered agent. or both, in the State ¢f Florida. | am familiar with, and accepl

Degnad- . 06 [18)03 &

LA 1}

SIGNATURE

CR2E034 (10/02)

o = Sigilature, bipa i : ) : -mmﬂmwmuammfm: DATE
A"::LE N?“,‘g'ols E:ﬁ;ﬂsgsgg 00 Y N e = 9. Elaction Campaign Financing $5.00 May Be
- May ! ST . Trust Fund Contributios. I Addedto Fees
Make Check Payable to Florida Dopartment of State | . -
10, _OFFICERS AND DIRECTORS 1. v ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
WILE ‘DPT : ) Belety e O change [ Addilion
NAME MENDEZ, RAMUNDO M
smerT ooness |E5H-NW-H-AVENUE-UNIT 444~ S 6 I7/d 7L STREET ADDRESS
cre-st-z¢ | MIAMI FL 33178 CiTY-ST-2P
TNE DS T Delete TLE 1 Change [ Addition
v JUUAO, CRISTINA i NANE
oo | BT TIZAVNE N S 1y ALL) 19 Ay o
or-s.ar - MIAMI FL 33178 CITY-5T-2P
TIRE U petee e , O Change {1 Acdition
| SWREETADDRESS|™T T Tt T/ T T T TTTTTT TR SYRFET ADDRESS | T T T T T T -
CITY-ST-21P <ny-S7-2P
THE [ oetpte TinE [ Chenge  [) Addition
NAME NAME
STREES ADDRESS STRFET ADORESS
R B CiTY-5T-ZP
LE 3 Delete e C'Change [ Andition
“HAME HANE
STREET ADCRESS STREET ADRESS
Cimy-§1-2F - CiTy-5T-2I1P -
TME ' [ porete TinE (O Change [ Adtion |
NAME NAME .
STREEY ADGRESS STREEY ADDRESS .
CITY- §T- &7 . . ury-S1-2P

12. | hereby ceru{z that lhe information supplied wilh this hlmg does nol quaiily for the exemption stated in Section 119.07 e&S)(t), Florida Statutes. | further cortify that the information
. | Recurate and that my signature shall hava the sama legal
of tha carporation or the receiver ar trustee empowered Lo axecwle this repun as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

indicated on this report or supplememal eport 1a true an

changed or an an attachment with an address. with all other like empowered
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ect as if made under oath; that | am an officer or director
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