— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P02000051673 Secretary of State
1. Entity Name 05-05-2003 91399 038 ***150.00
JUNGLA INTERNATIONAL, CORP.
Principal Place of Business Mailing Address
8275 SW 152 AVE BLDG 4 SUITE 3-14 8275 SW 152 AVE BLDG 4 SUITE 314
MIAM! FL 3393 MIAMI FL 33193 AP
2. Principal Place of Business 3. Mailing Address ‘ ‘“”“‘ l” I|”I ”l” I|“| ||m ||”| II[” I"l‘ “lll Nm ,Illl NI il“
Sute, Apt. 4, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. EE| blumbsg f Applied For
-?; - 059/ 95 ' Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired 0 gi.;gqﬁ:i:é'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L e . vy e T R — s R - - Name - Lm— - - - —

BRACHO, OLENSKY E
8275 SW 152 AVE BLDG 4 SUITE 3-14
MIAMI FL 33193

+

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Ageni signaiure raquired when reinstating) DATE
FILE NOW!!! FEE |_S $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be 55_50‘00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departthent of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change  [T] Addition
NAME BRACHO, OLENSKY E NAME
STREET ADDRESS (8275 SW 152 AVE BLDG 4 SUITE 3-14 STREET ADDRESS
cr-sT-zr MIAMI FL 33193 CITY-ST-ZIP
TILE N . O delete THLE [ Change  [] Addition
NAME ICERVI, ELIVER ' NAME
STREET ADDRESS 18276 SW 152 AVE BLDG 4 SUITE 3-14 STREET AGDRESS
CITY-ST-2IP 1AM FL 33193 CITY-ST-2IP
TITLE "3 Delete TILE [1Change [ Additian
[=nAME-= - -- B TP U - NAME - e e i e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TIRE ‘ 1 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
CTME ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP O / CITY-ST-2P

12. ) hereby certify that the information suppfied with A
indicated on this report or supplemental report is true
of the corparation or the receiver or truste

qfoes not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information
qccurate and that my signature shall have the same legal effect as if mage undgr oath; that | am an officer or director
Execyte this report as required by Chapter 607, Florida Statutes; and thht my nffme appears in Block 10 or Block 11 if
changed, or on an attachment with an a

e empowered.
SIGNATURE: __ SIGNA/ YA REQUTE 2 /03

SIGNATUREAND TYEREFO ED NALS OF SIGNING OFFICER DR DIRECTOR Dale / Daytima Phone #

L0y

nv

e —

CR2E034 (10/02)



