EE———
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

1110700 ||

DOCUMENT #  P02000123210 Secretary ,
1. Entity Name 01-21-2003 90095 042 ***150.00 <
JUNCAL'S GROUP, INC.
Principal Place of Business Mailing Address
3890 CARIBBEAN BLVD. 3830 CARIBBEAN BLVD.
MIAM! FL 33189 MIAMI FL 33189
2, (P?ap(jﬂ F%jaﬁk&ﬁ.ﬁw{eﬁ" B l V 0 3. Malp?lpﬁjdri'sﬁ 'l J ﬂfm‘ B L v D , umm m "“, “'u "m "m "m ”m ”", ””, ”"l "m "“ l",
Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State gy - City & Btate - . 4. FE| Number : Applied For
"” ﬂm ] , fL h/” ﬁﬁ] ‘ s f I. Not Applicable
Zip | "counyy . ' Coumr feats ; $8.75 additional
3 3 ’y q [jj’a ?3[ q qu 8. Certificate of Status Desired [H) Fee Required
S 7 6. Name and Address of Current Reglstered Agent i - 7: Name and Address of New Registered Agent
@ Name A
I ! ’
JUNCAL" EDY Street Addrgss (P.O. Box Nurhber is Not Acceptable)
9890 CARIBBEAN BLVD.
MIAM! FL 33189
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicabia. (NCTE: Registared Agent signature requirad whan reinstating) DATE
!
FILE NOW!!! FEE IiS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef” wi| be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] belste e S [Jchange ] Addition 3
NAME UNCAL, EDY NAME =)
STREET ADDRESS CARIBBEAN BLVD. STREET ADDRESS | ~~. 3 y
urv-s-2¢ - MIAMI FL 33189 : GITY-ST-ZP Tl e J
T Y
g : ” &
;::E Jii [ KETd [ [l - (7 Delete L:;EE CJcrange [ addion | &
STREET ADDRESS A KLY VA 5 BN BLID STREET ADDRESS | ,
omesrze | 910 CORAER ¥ onv-st-zp |
Mismy £L  331¥9
me .| e e e e [ Deletee —f MTE— T T e o e - L Chiange [T A.ddi_lﬂ,
NAME NAME
STREET ADDRESS STREEY ADGRESS <.
CTY-$T-2P ' CIrY-87-ZIP e
TITLE O elete TILE : O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 7 Delete TILE e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CrY-§T-2IP
TITLE : : O celete TITLE O Change ] Addition
NAME NAMEL
STREET ADDRESS STREET ADDRESS
Cny-s1-21P CITY-57-2IP
12. | hereby certify that the information supplied 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 sgport or supplemental report is true and 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 trustee empowerad 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 attachment with an address, with ail other like empowered.

SIGNATURE}XO&QImMJ@@%WHEDEDY UL lff‘ljnffg? 305 926 194 4-

SIGNATURE'RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




