FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000107347 ecretary of State
1. Entity Name 04-07-2003 90995 001 ***150.00
JUVENZIA, CORP.
Principal Place of Business Mailing Address
780 NW 42 AVE.. SUNE 420 780 NW 42 AVE.. SUTE 420
MIAMI FL 33126 MiAMI FL 33126

Suite, Apt. #, elc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

(9 4 é 90 ?} Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desied  [] 9879 Additional
I - e et e — e e e S - - = . -Fee Required_
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent

Name

MAZZA-MARTINEZ, TANIA A
780 NW 42 AVE., SUITE 420
MIAMI FL 33126 ‘

Street Address (P.O. Box Number is Not Acceptable)

City . Zip Code
o y FL

is statement forfhe purpogeyof chighging its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

BN, /4 _3/31/03

1L
Signature. typed or printad name of ragistered agent an/ ?{ #f\cah\e {NOTE: Registered Agent signature required when reinstating) DAIE
FILE qum FEE IS $150.00 ) 9. Election Campaign Financin $5.00
After May 1,2003 Fee will be $550.00 . an* ‘0 UV May Be
Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
[ tor. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me, PD [ selete TLE _ [ Change (7] Addition
NAME TOMAS TORRES, EDMUNDO NAME
streer anDress | 780 NW 42 AVE., SUITE 420 STREET ADDRESS
CITY-§T-2IP MIAM] FL 33126 CITY-57-2IP
TITLE D [ pelete TME ﬁ.@hange Ij Addition
v HERNANDEZ DULCE E—ss — - o+~ oo oe oo e o |DULCE EWRIQVEZ. <277 7
stReeT ADDRESS | 780 NW 42 AVE., SUITE 420 STREET ADDRESS 'bm £ C79L '
CITY-ST-21P MIAMI FL 33126 CiTY-5T-2IP
THLE [ Delete TITLE [J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE (7] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE O pelste TNLE O Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P . P CITY-51-2IP
12. | hereby certify that the information supplied ¥ith this filing does nolgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indlicated on this report or supplemental reporifs true and accuraté #nd 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 receiverhor.trustee s powered to execifethis report as required.by. Chapter. 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if .

chaﬁg‘edt‘or'on'an‘attachmentwm'a TWIth arm offier, R& Empowered,

oo o b

SIGNATURE: &GN Lgeder MMMHJLFD 3/5// )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



