: - FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 4 ecretary of State
DOCUMENT # P02000099656 04-11-2003 90482 001 ***300.00
1. Entity Nams
JUVEDA GROUP HOME MORTGAGE, INC.
Principal Place of Business Mailing Address
7547 JOHNSON STREET 7547 JOHNSON STREET
SUTTE A SUITE A
PEMBROXE PINES FL 33124 PEMBROKE PINES FL 33024 "
Sl e mm ||| 11T
2. Principal Place of Business 3. Mailing Address ' | BELINEL.
Suits, Apt. #, etc. Suita, Apl. #, elc. [] GHECK HERE IF MAKING CHANGE$
City & State City & State 4. FEl Number Appliad For
. : ] 22-60 3250 Not Applicabil
Ze Couniry ap Country §. Certificate of Status Desied [ fgg?q Addtional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- S I S S ‘:N.arge e T e ——— — -
MIGA' JULLS A Streat Address (P.O. Box Number is Not Acceplable)
705 NW 103RD TERRACE,
APT #9-204
PEMBROKE PINES FL. 33026 ' City FL ] Zip Code

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

——

SIGNATURE
Signakure, ypad o printed nams of regittared sgont and Lilia i agplcable, {NOTE: Ragistared Agent signelum required when reinstating) OATE
FILE NOW!Il FEE IS $150.00 . ; .
Atter May 1,2003 Fos wil be $550.00 et o Gontaton S O Rty 2o
Make Check Payable to Florida Department of State
10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCAS IN 11 o
me " P O pelee TmE Olcrange [ Addition | &
NN " ADEYIGA, JULIUS A N g
smeeTADORESS | 705 NW 103RD TERRACE, #9-204 STREET ADDRESS §
omv-st-2¢ | PEMBROKE PINES Fl 33026 oY 51-2P ]
T P O Detet Tme _ O crange 0 Adation | &
NAME ADEYIGA, VALDA J HANE :
street A0ORESS | 705 NW 103RD TERRACE, - #5-204 STREET ADDRESS
or-s1-zp | PEMBROKE PINES FL 33026 CITY-51-2P
TME [ pelete TITLE O cnange [ Addition
e |- — S - - . NAME U —— . —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TNE O Delese me O cCrange [ Addition |
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-5I-2IP CITY-S5-2IP
TINE O3 oelste TITLE [ change O] Addition
MAME HAME
STREET ACDRESS STREET ADDRESS
CITY-SI- 7P CITy-ST-21P
e [ Delete TME CJChange [ Addition
NAME RANE
STREET ADDRESS STRIET ADDRESS
cIry-S1-29 CiTY-S1- 2P

12. | hereby cerlify thal the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes, ) further centity that the information
indicated on this repont or supplemenial report is true and accurate and thal my signalure shall have the same legal effect as if mada under cathy; that | am an officer or director
of the corporation or tha recelver or rustea empowered 1o exacule this repor! as raquired by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Blogk 11 if

changed, ar on an attachment with an acdress, with all other like empowerad, R
e _— gutWS A Ay

SIGNATURE: RED Offfos  (ARNEQ9p

Daytina Frions 4




