SRR ' E FILED

[

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

ecretary of State
DOCUMENT #  P01000115676 ] 03-06-2002 9531; 002 **%1 50,00

1. Entily Name

JONUBE CORP.

Principal Place of Business Mailing Address

14271 SW 107TH TERRACE 14271 SW 107TH TERRACE —
MIAMI FL 20186 MIAMD FL 33186

e e N A

Suite, Apt. #. eic. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4., FEl Numbar Applied For
6 ‘L O (0.8 Lf (}—O Lf Not Appiicabla
ze Country . Zp Country - S, Certificate of Status Desired O $8.75 Addrional
fr —m o e e o = oo | et res = 2 s e s o L izt e wme o FB@Roquired. . |
6. Name and Address of Currant Reglistsred Agont 7. Name and Address of New Reglisterod Agent
ey gen
. — - i = el _Name .. - . e i e .

BRAVO- NURY Streat Address (P.O. Box Number is Not Acceplable)

14271 SW 107TH TERRACE
MIAMI FL 33186

City FL I Zip Code

8. The above named antlty submits this statement for tha purpose ol changing its registered office or registerad agant, or both, in the State of Florida.

| erv-srze }L(_&’“Q__._) o ?,-(ftl'el.‘cp.__;-l:(,?,:’)lf( CITY-ST-2IP

SIGNATURE
Signature, tlyped of printed name of regittered agent and iite if applicable. {NOTE: Reg d Aperit 5 required whan re ing DATE

8. This corporation is eligible 1o salisty its Intangibla FILE NOW!I! FEE IS $150.00 . o

Tax filing requirement and elects 1o do s0. Atfter May 1, 2002 Fae will be $550.00 1. $:3§:|:nun%arcn:nal:?guzz1:nclng O fdsdeodq D“’;‘:ZSBB
-~ (See criteria on back) a Make Check Payabile 1o Department of State )
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
E‘;:;E .?\‘-Q e d e th O bele NT;'EE r [J Change [ Addition
seromess | N U By BEAVO STEETAODRESS
ar-st-ze | WL T] Send fO) Ty, l—e.._,,mw 337186 § ot
e Vit X @ St e O Delete i O Change [ Addition
NAME Sivn <. vy o haE
STREET ADDAESS D STREET ADDRESS

CR2E034 (9/01)

13. 1 hareby certily thal the information supplisd with this liling dees not qualify for the exempticn stated in Section 119.07(3)(i), Florlda Statules. | furthar certify that the information
indicated on lgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; thal | am an officer or director
of the corporation or the receiver or trustea ared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with 855, with all other like empowared,

o LD TN G L

SIGNATURE: s i ) 2/ DZ,,_/ / o2

Deyuma Phona #

TmE S%(’x c,‘h:iq [ Dalets TE i ” T T DOthange 0 Addiion
CMAME_ IR Y TP e oW . Joo
 STREET ADDRESS “‘ e &q - I STREET ADDRESS

CITY-ST-ZP U2 Sew lo) Tec '{L}_ 33186 CmY-ST-2P

ne [Tyea e f Y O Oelete e ‘ O change (] Addition

HAME . NAME

STREEY ADORESS i Ree e I—ﬂ,_; STREET ADORESS

erv-stze U2V Seed D7) Ter 338G Y orvesroe

TILE 1 pelete TIME DO crange [ Adaition

RAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P CITY-57-2P

TE [ pelets LE [ Changse  [J Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-21P



