FILED

2004 FOR FROFIT CORFORATION Mar 03, 2004 8:00 am

Secretary of State
DOCUMENT # P02000089107 ry
1. Entity Name 03-03-2004 90022 018 ***150.00
JOGGING USA, INC.
Principai Place of Business Malling Address
266 WILSHRE BLYD., STE 131 17820 S 4 COURT 44015233
CASSELBERRY, FL 32707 PEMBROKE PINES, FL 33029
L e WA RN M
b Wegae 51—1/0, JEe/3/
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-F CR2E034 (10/03)
City & State Cnty & State 4, FEI Number Applied For
SELBERRY, FL, 32707 | 52-2372017 , Not Appicabie
ap Country Zp 32707 CO}‘%fA/ﬂ‘E 5. Certificate of Status Desired a gese ggﬁ?:&mnal
= 8- Name and-Address'of Cwrrent-Reglstered Agantso mamzims i e = =—7.-Name and Address of. New Registerad Agent \
Name
WALKER, MONEQUE § ESQ ilailis / e enre /S
8260 WEST FLAGLER STREET SUITE 1E Street Address (P.O. BAx Number is Not Acceptable)
MIAM!, FL 33144
Lbob Wicsuree By , e L/
City [455515575,&7 FL | Zip Code 32 707

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

the obligations of registered agent, . , . e

SlGNATURF ST !
PRI Slgna'uﬂ: yped o printed name of registered agent and title i applicabia, (NOTE: Raygisterad Aggnl sbgnam.are required when reinstating) DATE
_FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ‘ $5.00 May Be - - .
After May 1, 2004 Fee will be $550.00 Triist Fund Contribution: ; L} -Acded toFees -~ |- — - . . - -
10. oo CFFCERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ change T Addition
NAME PAREDES DE BERRU, MARIADEL C NAME
STREET ADDRESS | 266 WILSHIRE BLVD., STE 131 STAEET ADDRESS
CATY-ST-2IP CASSELBERRY, Fl. 32707 CHY-ST-2IP
TLE ‘ (] Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2Ip CIry-S1-2IP
me_ b . . o o . oeee . 4 ™ _ — = =~ _ = OJchange [ Additicn |.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
TILE [ betete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T7-71P
TITLE  netete TILE 0] Change  [T] Addition
NAME S . . HAME . ) - .
STREET ADDRESS S A . STREET ADDRESS SRS T
CrFY-ST-2IP . o ar o - e CTY-S7-20 e '
me S R " Eoome . -« of TME. i . [ Change  [7] Addition
L [ U __§ NAME [ R s .
STREET ADDRESS | . = = 1 R .. R o STREETADDRESS | . o cm - . o
CY-§T:2p '~ o T Tt o N o o -

12, hereby certify that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
“indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block-171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM ffé/ (GAucte: . Levia o:/,? 7;/”‘1’ 4077677952
S’GWN ae 4 Baytme Phone ¥

——



