FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # P02000093817 ecretary of State

1. Entity Name 04-16-2003 90288 028 ***150.00
JNS MARKETING ENTERPRISES, INC

Principal Place of Business Mailing Address
12672 NW 9 WAY 12672 NW 9 WAY
MIAMI FL 33182 MIAMI FL 33182

S T

Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES

Applied For

City & State ity & State 4. ,FE! Number
M\ Q{N\l\ ‘;\— ‘\C,\.V-YM\ ‘F\— L"\ - D\O gloq’ql-l- Not Applicable

Country $8.75 Additional

Zép% \q")\ Cou‘:t)ryS A Z:,‘;’g\ QJD\ NG 5. Certificate of Status Desired [ Fee Required

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

= —_ Fma— T~  |~Name - C . .- N
MIGNANO’ GIANCARLO Street Address (P Q. Box Number is Not Acceptable)

12672 NW 9 WAY

MIAMI FL 33182

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registared agent and title if applicanle. (NOTE: Rogisterad Agent signalure required when rainstating) DATE
FILE NOW!H! FEE IS $150.00 : L .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMmE P O pelete TILE O] Change [ Addition
NAME MIGNANO, GIANCARLO NAE
sTReeT Anoress | 12672 NW 9 WAY STREET ADDRESS
GITY-ST-2IP M|AM| FL 33182 CITy-§1-2IP
TLE R, ) B Delete TE NV B change [ Addition
NAME MIGNANO, GIANCARLO NAME Mian ANO  NILSA,
STREET ADDRESS | 12872 NW 9 WAY STREETADDRESS | V2061 NNe] G \Nb‘\f
CiTY-ST-2IP MIAMI FL 33182 ’ CITY-ST-2IP M\M"’\l A ‘5‘5\%'2_
THTLE TREA B2 Delete e = Bchenge [ Addition
HAME MIGNANO, GIANGARLO ~ o HAME MERy FaNERDW :
STREET ADDRESS | 12672 NW § WAY STREET ADDRESS V20T mial LRUEN| A\,
an-st-2e | MIAMI FL 33182 Ciry-s1-2Ip Midy FL 2202
TILE O Detete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TLE 3 celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZFP
TITLE [ pelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certi tha{ the information supplied with this 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 suppiemental 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 receivar o 10e empowered to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wh ¥ ddress, with all other iike empowered.
SISO L T AR D N\ Yy - \ \ 2290
SIGNATURE: _ 42 j\ U REGINGRD  MibnAdp - \M-02 \3S) 225329
__SISNRETUR r“‘w ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane &

—_—r— 7

AY  PPSCLED

CR2E034 (10/02)



