FILED

= Apr 22,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

2
1
i

04-22-2004 90072 017 ***150.00

DOCUMENT # P03000096114
1. Entity Name
JUMPY'S INC.
Principal Place of Business Mailing Address .
1947 PARK AVE #2 1947 PARK AVE #2 2 q 05 1 B 3 Q
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
P ST RS AT AR ARG

Suite, Apt. #, atG. Suite, Apt. #, etc. 04152004 Chg-P CHR2E034 (10/03}

City & State City & State 4. FEI Number Applied For

20 ~ 260 3 2 Not Applicable
Zip Couniry Zip Couniry 5, Certificale of Status Desired O $8.75 Additional
: Fee Required
~ = .- " § Name and Address of Current Regi d Agent- .. . .. . _ 7. Name and Add of New Regi Agant

Name

VINAJERAS, HECTOR
506 NW 87 AVE #6 Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33172

. City FL Zip Code

8. The above named entity submits this 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 abligations of registered agent.

SIGNATURE
Signature, typed of printed name of reg-sv:efed agent and title if applicathe. (NOTE: Regigtered Agent gignatura required wnnn_ reinglating) . ) ) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L o
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution, O  AddadtoFess.
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Delete TITLE [ change [ Addition
NAME LORENZO, DIEGO RAME
STREETAUDRESS | 1947 PARK AVE #2 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL. 33139 CITY-87-2F
1TE D [ Delete ME ] Change [ Addition
NAME FARIAS, SEBASTIAN HAME
STREET ADDRESS | 1918 LINERTY AVE #5 STREET ADDRESS
GTY-ST-2IP MIAMI BEACH, FL 33138 | Fugivig
TME [ pelete TLE [ change [ Adtition
HAME HAME
STREEFADDRESS |. & e o e - . . - _-| .STREET ADDRESS - .- - c s
CITY-5T-2IP CITY-5T- 21
TME [ oeleta TME ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CIry-81-2Ip
TITLE [ pelete TME [T Change ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST. 2P CTY-ST-2IP
TITLE O pelete TIE [J Change [ Addtion
| ) ' . HAME AR - e
STREET ADDRESS ’ ’ : STREET ADDRESS o e :
CrY-§T-21P - ’ . ’ o . ciry-sT-zIe LI

12. | hereby certify that the information supplied with this filin ‘does no't'qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the carparation or the ::;i\'fsr(m’lr ed empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
ith.&n a . -

changed, or on an attachmen ress, with all ather like empowered. /

SIGNATURE: ¢ Doyl 94!1?/04 V@Sﬂqaﬁai

smn.uune/?-’rvpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Phone 4
/




