FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000128031 ecretary of State
1. Entity Name 04-25-2003 90265 011 ***158.75
JUNOTECH, INC.
Principal Place of Business Mailing Address ’
14274 SW 97 TERRACE 14274 SW 97 TERRACE
MIAMI FL 33186 MIAM! FL 33186
S S AT AT
Suite, Apt. #, stc. Suite, Apt. #, elc. E, CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numb Applied For
Y o 9’,_‘2 - I 5 63 ?' O Not Applicable
Zip | _' ‘ Country Zie Couniry 5. Certificate of Status Desired ,ﬂ liae'ggq L;::i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— ——— = B R B R -{ N SR oy T e P A T, ol 1 T o S L
P J*'UI:.‘\D- “UrREARD
CORREA' JOSE N Street Address (PO Box ber |sal Lscceplfgie
J.C. ACCOUNTING & TAX SERVICES, INC. M2
833 SAVANNAH FALLS DRIVE
WESTON FL 33327 City M A‘H‘ FL Zi%)c%el g 6

this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept

NI e ) Y-15-2003

8. The above named entity submi
the obiligations of regi

¥
SIGNATURE
Signature, tyMoLprinled name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
AﬂFII;ME N?V;(:(])!a f'-;EE IS"i‘leS;Jsgg o0 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee wi . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peleiz TITLE [ change [ Addition
NAME LAZARO, NOEL NAME
STREET A0DRESS 114274 SW 97 TERRACE STREET ADDRESS
or-sr-zf |MIAMI FL 33186 CITY-ST-2IP
TITLE VD [ betete TITLE [Jchange [ Addition
save | AZARO, JULIO NAME
STREET ADDRESS (14274 SW 97 TERRACE STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33136 CITY-ST-ZIP
TILE SD [ Delete TITLE [ change [ Addition
NAME SEQUERA, CLAUDIA NAME
STREET ADDRESS [14274 SW 97 TERRACE STREET ADDRESS
crv-S-2F  IMIAMI FL 33186 , T [ I E
e < - T 1 Delete TITLE flchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [Jchange  [C] Addition
NAME . o NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP ’ ' CITY-ST-ZIP
WTLE S - [ pelste TLE [JcChange  [J Addition
NAME oL PR NAME
STREETABDRESS | - L7 - STREET ADDRESS
CITY-ST-2P ’ ” CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg aprEydipe ith all other like empowered

SIGNATURE: X R TG LAZPR 0 Y-/5-2003  305-553007

SIGNATURE MPED COA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2EQ34 (10/02)



