. 3003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  PO2000082381 ecretary of State
1. Entity Name 04-04-2003 90094 027 ***158.75
JUPITER CORP.
Frincipal Place of Business Mailing Address
COLLINS AV 9601 APT. 1203 COLLINS AV 9601 APT. 1203
BAL HARBCUR FL 33158 BAL HARBOUR FL 33159
2. Principal Place of Business 3. Mailing Address HIlIIIl“"Il”I"I" "m"“l m“ mll II“I"III mll mll ”l‘ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL ber Applied For
‘ 1?7 - D q lr8 O L{/’ Not Applicable
ap Couniry ap Country 5. Cerlificate of Status Desired gg‘ggqlﬁ?:{i’“mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S ——— RN UNENINE Namewl}v .—c—l(,OC“A*PIQér‘\

Street Address (P.O. Box Number is Not Acceplable)

MONOPOLI, JORGE
COLLINS AV 9801 APT. 1203

BAL HARBOUR FL 33159 RS Noo 42 AN e Sl
AN oy FL [25%20

Urpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

2 OB

8. The above named enlity submits this g
the obligations of registered ag

SIGNATURE :
Wr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstaling} DATE
r
AﬂF""“E N?‘gé:)!a ';,EE I_S"ilso'gg 00 9. Election Gampaign Finanging $5.00 May Be
er iay 1, ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE VP [ Change [ Adition
NAME MONOPOL, JORGE O NAME ™0 =) k) \ GRAGELN
smeer a00Ress | COLLINS AV 9607 APT. 1203 STREET ADDRESS | "ichery HbU (.,Q_ AVE =te 516
CITY-ST-2IP BAL HARBOUR FL 33159 CITY-ST-ZIP 33‘()_{. ™1 AMA
TNLE VD J Delete TITLE ST [ change ] Addition
NAME MUNUERA, MABEL L NAME ROOR\cLEZ, BARDD O
STREET ADORESS | COLLINS AV 9801 APT. 1203 STREETADDRESS | FEA0 Miws &4D h\' e skte S\%
CITY-ST-2IP BAL HARBOUR FL 33159 CITY-ST-2IP A Q_ 6
TILE . [ Datete TITLE [ Change [ Addition
NAME - - e e e S el — N AME— T [ e ST L 2 S ot o e ————— e
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-8T-2IP
TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T1-7IP

12. | hereby certify that the information & is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugpke Eport is trugmad accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the reeiver or lpfStee empowered ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment witkrfin address, with ail cgher like empowered.

SIGNATUR

z ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
\

CR2EQ34 (10/02)



