2008 FOR PROFIT CORPORATION

REINSTATEMEMT -

DOCUMENT # Pozooooimsd '

1. Entity Name
J.L.U. ENTERPRISES, INC.

TRy

S‘ ? ]

Mailing Addrass

4007 SW 139 AVE
MIRAMAR, FL 33027

Principal Place of Business

4001 SW 139 AVE
MIRAMAR, FL 33027

S.EU\’:_ SART GE ST
TALUARASSEE. P GRIBA

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

R

Suite. Apl. # sliC Suite, Apt #, elC.

12232008 REIN-P CR2E088 {1/07)
City & Siale City & Stale 4, FEI Number Applied For
) 61-1413276 Noi Applicadie
i Country Zo Country 5, Cernbcate of Siaws Desired (W] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent N
Name i

LOPEZ-URGELL, JOAQUIN
4001 SW 139 AVE
MIRAMAR, FL 33027

Street Address (P O Box Number is Not Acceptabie)

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. | am familiar with. ana accepl

ine oligations of registered agent.

SIGNATURE

Sipracre 1yped of puried naime of ragistered agen: and ile  apphcable

(NOTE: Ragistared Agent signaiure required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After January 1, 2009, Fee will be $300.00
¥

In accordance with s.,607.193(2)(b}), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

Lt PD (0 Detste T O Ghange [ Authicn
MARIE LOPEZ-URGELL, JOAQUIN NAME 'H-l:li-i 1 33335034

SIREE1 ADORESS | 4001 SW 139 AVE STAEET ADDRESS 12/30/08~-01003~--018  #+%150.00
CITY-S1-2P MIRAMAR. FL 330276 Ty -ST-21P

JIILE v (O Delele TILE [ Change (] Adaion
HaME LOPEZ, CHRISTOPHER M NAME

STREET ADDRESS | 325 N.W. 586 CT STREET ADDRESS

CITY-§T-2iP MIAMI. FL 33126 v CITY-ST.- 2P

L 8 O pelete TILE [ change [ Adcngr
Naute LOPEZ. IVAN DANIEL AN REINS' E A’ iﬂ E MEN’ I'1

STREET ADDRESS | 18742 SW 307 STREET STREET ADDRESS

Ciry.51.21P HOMESTEAD, FL 33030 LrY-81-2p P

WTLE [ Detete TITLE hange  [] Addition
NM-?E HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T- 7P

TiMLE O Delete Tiste S e’ Dastion
WML NAME

STHEET ALDRESS SIREET ADDRESS

CIfY-S1-2tP QY -ST1-7F

niLe [J Deiete NILE O crange [ Amddion
NN NAME

STREET ADDRESS STREET ADDRESS

CTY-57-1P CITY - ST- 1P

12. | hereby certify thal the infarmation suppliad witn this filing does nol qualify for the exemptions contained in Chapler 119, Flonoa Statuies. | turther certify that the information
indicated an ihs report or supplemental report s true and accurate and thal my signature shalt have the same legal efieci as f made under oath; that { am an offcer or Ureclcr
red lo executa this report as reguired by Chapier 6C7. Flonda Siatutes; and that my name appears in Block 10 or Block 31

of the corparation or the recaiver or truslee empo
ith all other hke empowared.

/Z/ 23 /D8

Da'e fyime Prgne ¥

|
|
|




