2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JENACIV, INC.

P02000108443

Principal Place of Business

7556 NW 18 DR
PEMBROKE PINES FL 33024

Malling Address
7356 Nw 18 DR

PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90220 044 ***150.00

RV A

Suite. Apl. # etc. Suite, Api. # eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
42 _0f1iLe6? Not Appiicable
Zip ~ | “Courtry Zip Country N . $8.75 Additional
5. Cerlificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

VILLARREAL, JOSE' LUIS'
_.7556 NW 18 DR -
PEMBROKE PINES FL 33024

Street Addrass (P.O. Box Number is Nat Acceptaple)

wr

City

FL

Zip Code

B, "LTI"he above named entity submits this statement for the purpose of changing its registered office or registered agent, or hioth, in the State of Florida. | am familiar with, and accept

' jhe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

.FILE NOWIIt.FEE. IS. $150.00
After May 1, 2003 Fee will be $550.00

- -l

Make Check Payable to Florida Department of State

9. Eleclioh"éampaign Fiharicing
Trust Fund Contribution.

R

$5 00 May Be
Added to Fees

CR2E034 {(10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [] Delete TILE [ change [ Additian
NAME VILLARREAL, JOSE' LUIS NAME
streeT aooaess | 17210 NE 11 CT STREET ADCRESS
CiTY-ST-7IP PEMBROKE PINES FL 33024 CITY-S1-2P
TITLE [ petete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE [ petete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TMLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME f NAME
~ STREET ADDRESS ST e a—er== - = R SIREFT ADDRESS - _ -
CITY-ST1-21P CITY-ST- 2P

lnd\cated on this report or supptemental reporl i true and acoarre-g

SIGNATURE:

—03-2§-03

Uing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
IS or(‘:i1 as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

oY MY

yﬁURE ANDTV}VﬁH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

—

AV ZEel910



