2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} . FILED

DOCUMENT # P02000027280 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
J.L.U. ENTERPRISES, INC.
Principal Place of Business Mailing Address
325 N.W. 58 CT 325 NW. BB CT
MiAMI FL 33126 MiAMI FL 33126
i s 1 A R
Sulte, Apl. #, ele. Suiie, Apt. #, eic. MOORE CR2EQ34 11/03
City 8 State Cwaswe 4. FEI Number - Apoliad For
. _ . 61-1413276 Nat Applicable
“e Gountry Zp - mom| Cewslie- — - g Canmicats orStEs DesrET—— [ ?g-;fq Additional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T _
Name
%%)EZ#F;GBE(%%’ JOAQU‘N == Strest Address (P.O. Box Number is Not Acceptable) V —

MIAMI FL 33126

City ' FL 1 ZipGode

8. The alove named entity subimits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . . : . N -

Sagrature, typed of piimed name of regiiared agent and We i applicable {NCUTE. Registered Agenl signalurs required whan reinsiating) DATE
. . - R e - )
FILE NOW!E FEE IS $150.00 . .
. R . Et Ign Fi
- After May 1, 2004 Fee will be $550.00 "~ ", : Erigggzrgiaén;ir?gut}?:n ns. I fc%e%?oﬂzzsa ¢
Make Check Payabie to Florida Department of State
10. QFFICERSANDDIRECTORS . .. [[11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PD [ Deete I TITLE [C] Change ] Additicn
NAME LOPEZ-URGELL, JOAQUIN NAME UGDGUDBSB‘;BQ
STREET ADORESS | 325 N.W, 8 CT STREET ADDRESS e /16 4-9@1 (04 150, 00 ‘
ATy -S7-T0P MiAMI FL 33126 City-$1. 2P = - T
e v 1 pelets THLE [dchage [ Addmon
NAME LOPEZ, CHRISTOPHER M NAME
STREET ADDRESS | 325 N.W. BB CT STREES AUDRESS
GHTY-ST- 7P MiaMl FL 33128 ) ATV -ST- 2P )
TNE [ [ pelete l TITLE [J Change  [] Addition
HAME LOPEZ, VAN DANIEL NAME
SIREETADDRESS | 325 N.W. 58 CT STREET ADDRESS
SiTY-ST-2P MIAM! FL 33126 S o QY -S1- 2P o ) o o
e O beiete TILE [ Chamge [T Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T- 2P ] B CITY-ST-ZIP o
TE [ Defete I TITLE [0 Change [ Additien
MAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-$T-ZP CITY-§1-26P
TILE [ pelste TILE [Jchange  [J Acdition
NAME NANME
STREET ADDHESS STREFT ADDRESS
CITY-S5T- 21 o CITY-ST-21P )

12. | hereby certify thal the mformatfcn supplred with this fill g does not qualify for the exemption stated in Section 119,07 3)(:). Fior!da S!atutes ifuriher certlfy lhat the |nformat|on
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal e feci as if made under oath, that | am an officer ar director
of the corporaton or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that Hy appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered. %
SIGNATURE: M~ CH

SIGNATURE AND TYPED OR %yfsn MAME OF SIGRING OFFICER Oft DIRECTOR / Dae  J/ Daytima Phors ¥




