FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000101395 ecretary of State

1. Entity Name 04-28-2003 90208 016 ***150.00
JANEL JANAC CORP.

Principal Place of Business Mailing Address
12545 NW 10TH AVENUE 12545 NW 10TH AVENUE
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business 3. Ma"mg Address |l||”||| “| IIH| ”l“ "m |Iw "’l' ”I” |||" “"I ””l ’I’I‘ Im ‘"\
12545 e o yuore 2595 ous 10T pue
T SuterAptr el m— - == | =mSuiter Aptedreto e - ] CHECK-HERE-IF-MAKINGCHANGES
~
City & Slate . . Cny & State 4) FEI Number Applied For
m 1 m ’ l/izé SB L)l {Z Not Applicable
le Country le Countr ) ) - $8.75 additional
. 5. Certificate of Status Desired ) h
Btb% t\ h ‘§ P l_ ko% $A i us Lesir L Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent. ~
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address {P.O. Bax Number is Not Acceptabie)

4TH FLOOR o _

MIAMI FL 33145 oy FL 7o Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent Signature required when reinstating) DATE
.-FILE NOW!l! FEE IS $150.00 . - .
] 9. Election Campaign Financing $5.00 May Be
A“er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD ] pelete TITLE [ Change  [] Addition
NAME JANAC, JANEL NAME
STREET ADDRESS | 126545 NW 10TH AVENUE STREET ADDRESS
omv-sT-zP (MIAMI FL 33168 CITY-S7- 2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-57-2IP CIY-S7-2IP
TITLE O pelete TINLE ‘ [ Change [ Addition
NAME o L
STREET ADDRESS STREET A’DDRESS Rt
CITY-5T-2IP - CITY-ST- 2P
TLE O Dekete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIpPiT-zIP ’ UW-ST-Z\P

12, hereby certify that the information supplied with this Mg does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report igTyg anid 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 frusteg empowg] G execule this 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 with ap gddre it gb other like empowered.

[h=E REQUIRED. M/,Qf/ﬂ? [%55926 -t

SIGNATURE: __ SLlCL\/

SIGNATURE Ahn-f,n orpnm-reu NAME OF SIGNING OFFICER CR DIRECTOR Date = Dayhrne Phone, t
2,7

G9¢.820

AY

CR2E034 (10/02)



