2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

1. Entity Name 03-17-2003 90695 030 ***150.00
JESHUA ENTERPRISES, CORP
Principal Place of Business Malling Address
5530 C LAKEWOOD CIRCLE 5530 C LAKEWOOD CIRCLE
MARGATE FL 33063 MARGATE FL 33063
2. Principal Flace of Business 3. Maling Address ““"I” m II"I “I” "m "m II”I Im' u””l“l Iml mll “" ’"'
JIV30 C. Lalewr e L eqr.
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number Applied Far
AR er) Ea. /f{c. ..g.f 57 g [A @ Not Applicable
" Zi Country Zip Couniry : . . $8.75 Additional
js o063 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ——————=— -—7: Name.and Address of New Registered Agent.
Name
HENAQ, ANDRES F  :.-;
b v Street Address (P.O. Box Number is Not Acceptable)
5530 C LAKEWOOD CIRCLE :
MARGATE FL 33063
I City Zip Code
R v/ FL
8. The above na@! ] i fnent for thi purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.of g
SIGNATURE g é 73/03
. Syalure typed or ?ﬁted %e Wa if applicable. {NOTE: Registered Agent signature required when reinstating) CATE ¢
FILE NOWILFEE (S $150.00 . o
Atter Mey T, 2003 Feb will be $550.00 oGt O A2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [CDchange [ Addition
NAME HENAO, ANDRS F NAME
steeT aooress | 5530 C LAKEWOOQD CIRCLE STREET ADDRESS
orv-si-zr | MARGATE FL 33063 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
city-sT-2p | e e CIry-S1-2p
TITLE O Delete THLE S T T “ T [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-2IF
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘A CITY-ST-2IP
12. | hereby certify that the information spgllied wi rrmo-Aege.not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemyg urate™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 receive gxecute thik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmeptwifh 3 A ptfier like gyngfowered.
g2 Al 35 ' / /, (
SIGNATURE: _ & REOIERED S 303 (1Y) 945 273
. davure AW SIGNING OFFICER GR DIRECTOR : Daytime Phone #

ouLLomv -

nv

CR2E034 (10/02)



