2003 FOR PROFIT CORPORATION ADr 30F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR) : £ St
DOCUMENT # P02000114515 = gg{goi& ;19 ***15?0?

1. Entity Name

JUANMELI SERVICES CORP.

Principal Place of Business ' Mailing Address aavNT aaw

15476 NW 77 CT #504 15476 NW 77 T #504

MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

2. Pancipal Place of Business 3. Ma”ing Address “II”lI‘ “I ""I “l" |Im I|m ||"' "lu ”I” I’II’ I”" ”II) Im )II}

ite, Apt. #, . ite, L #, .
Suite, Apt. #, et Sute, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O\ o adigg Not Applicable

Zip Country Zip COUmfy D $3_75 Additional

5. Certificate of Status Desired

Fee Required

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

—— — e o _ Name

~ e = e e

RODRIGUEZ, CARLOS ]
15805 MIAM) LAKE WAY N #238D

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

MIAMI LAKES FL 33014 ‘

City FL Zip Code

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

SIGNATURE

Signalure. typed or printed name of registeret! agent and title it applicable (NOTE: Registerad Agent signalure reguired when reinatating) DATE
FILE NOW!!! FEE 1S $150.00 ) .
At Hay 1, 2002 Foo willbe 55000 St Casan e [ $5.00 e e
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE P O pelete TITLE O change  [] Addition
NAME RODRIGUEZ, CARLOS NAME
sTreeT anoress | 15805 MIAMI LAKE WAY N #2380 STREET ADDRESS
orv-st-ze | MIAMI LAKES FL 33014 CITY-5T-2P
TITLE [ Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wmE - e —e=Obelete _ . e ) oo s e [ Change [ Addition | _
NAME F HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 3 pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP . CITY-ST-ZiP
TITLE [3 Delets TiTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TmE (O Detete TME [ Change [ Addltion
HAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-5T-21° Ciry-sT-2IP \

12. | hereby certify that the information upplid 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 of sygplemdptal rédoort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rede\er or theted empowered to execute 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 attachm ith an adgxgss, with ail other like empowered.

SIGNATURE: MTURE RE@UUE@"@\&M& 4-\4-0%

L D TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona ¥

LEOrS10

AY

CR2E034 (10/02)



