[

2006 FOR PROFIT CORPORATION .
REINSTATEMENT FILED

DOCUMENT # P03000058872
1. Entity Name
JULOQUAT CORP.
Principal Place of Business Mailing Address
1627 BRICKELL AVENUE 1627 BRICKELL AVENUE
UNIT 2304 UNIT 2304
MIAME FL 33129 MIAMI, FL 33129 ‘
s e v AW R

Suite. Apt. 4. etc. Suite. Apt. #, etc. 08162006  REIN-P CR2E098 (11/05)

. " oo AN X,
Cily & Stale Cily & State 4. FEINumber o U103 "T"d 3 U Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certilicate of Status Desired O Fee Requirec; 1onal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

JORGE E. OTERO & ASSOCIATES, P.A.
75 VALENCIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
SECOND FLOOR

CORAL GABLES, FL 33134

City FL r Zip Code‘
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ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

716/ 04

SIGNATURE
Signature, fuefu [rintad name of FEIEETE Bgent and tile If Applicable, (NOTE: Registered Agent sig ired when reinstat} ~ DAYE
- in accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO 0FF1CERS AND DIRECTORS IN 11
TITLE D " [ Oelete e T " [Tchange [ Addition
NAME SANCHEZ, ABELARDO NAME e = =y =y
STREET ADDRESS | 1627 BRICKELE AVENUE, UNIT 2304 STREET ADDRESS _ :-E.U I;“—l ! “—'i 5 =053
CITY- 5T+ 2P MIAMI, FL 33129 CITY-ST-21P UB iLE.'".UB UI J:‘l’ ““Ulﬂ ’}#308 BD
TITLE [ delete TTLE O change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-57-2P { CITY-$T-2P
TITLE TIMLE i [ change {7 Addition
MAME ] NAME
STREET ADDRESS JSTREET ADORESS
CITY-§7-Z0P CITY,8F-2P
TILE e O Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o~ CITY-53-2IP
TILE [ petere TITLE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
NILE O verete TILE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTY- 1.7 CITY-S1-2IP

12. | hereby certity that the infaormation supplied with this filin gdoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer or director
to execute this repert as required by Chapter 667, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

SNy 5/16/6¢ 3o 9004

stGNATURvD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date - Daytime Phere o

of the corporation or the receiver g[ trustee em
changed, or on an attachment »#Mh 8y adc

SIGNATURE:

3



