2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

JOGGING USA, INC.

PO2000089107

Principal Place of Business

176820 SW 4 COURT
PEMBROKE PINES FL 33029

Mailing Address
17820 SW 4 COURT

PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90203 005 ***150.00

0BG A

TERLIV

Suie Apt#etCom i e |

_ Suite, Apt, # etc. -

= ] GHECK HERE-IF  MAKING S HANGES = —oT e =

264 wihnie B, e 7137

City & State City & State 4. FEI Number Applied For
C‘fjfmr} FZ/ 57*( 7/ 7 Nol Applicable
Zi ount Zi il
ij J0 7 Couniry . __{4_ P Country 5. Certificate of Slatus Desired O geae ;qurd;jltlonal
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WALKER, MONEQUE S ESQ

Street Address {P.0. Box Number is Not Acceptable)

8260 WEST FLAGLER STREET SUITE 1E

MIAMI FL 33144

* City Zip Code

FL

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

SIGNATURE

&V/ZL/&_S

Signalture, typed or printed narme of registered agent and tite if applicatile.

{NOTE: Registered Agent signalure required wher reinstating)

DATE

FILE NOwI!! FEE. IS $150.00 = _
After May 1, 2003 Fee will be $550.00- i
Make Check Payable to Florida Department of State

e 9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pefete TiLE Pﬂfﬁjﬂf/‘" X Change ] Addition
NAME PAREDES DE BERRU, MARIA DEL C HAME 4 o eI, rirtig AL ?4'757\/

staeer aooress | 17820 SW 4 COURT sTREET ADDRESS | 2 & /t«JJlIfiE ﬁwﬂ Suire

erv-s-ze | PEMBROKE PINES FL 33029 CITY-ST-21P (‘4}!;-14?&7147 ; Frongq, 3279 7

TME (1 etete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ celete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IF

TITLE [ petete TIMLE [JcChange  [] Aadition
NAME NAME ‘

STAEET ADDAESS | _ N e e _f steEmaoomgss | o o

OITY-ST-21P - T T st | T T N e T

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21p

TITLE [ pelete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

12. | hereby centify that the information supplied with this filin

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

AN G B P NT

SIGNATURE:

o /ﬂ 05 Jo7 )67 2992~

ECTOR

"Date

Daytime Phone #

CRZE034 (10/02)



