FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o3 ""z,.% FLORIDA DEPARTMENT OF STATE
CORPORATION fﬂ?p‘ Sandra 8. Mortham Mar 26 1998 8:00am

ANNUAL REPORT Sacretary of Slate

1998 & / DHVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P92000008591 (9)
JUPE ENTERPRISES CORPORATION

T

Principal Place ol Businass Mailing Address
485 OCEAN DR. 485 OCEAN DR.
UNIT H4é UNIT H4
MIAMI BEAGH FL MIAMI BEACH FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cuatified
12/02/1992
2., Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m };] 650373204 Not Applicable
Suite, Apt ¥, eic, Suile, Apl. 4, etc. i
D P &e I wie. Ap o B. Certificate of Status Desirad O $8.75 Aaditional
22 27 Fee Required
City & State Chy & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Cl Added to Fees
Zip Country | e Country 8. This corporation owes or has paid the current year tntangible
24 25 El SB] Parsonal Properly Tax due June 30. Yes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81! Name
MENDOZA, MIRNA Tullio MeuwDozA
465 OCEAN Ma #714 82| Street Address (P.O. Bo:-gumbe is Not Acgaplable)
MIAM| BEACH FL 33139 T OCEaw DAIVE 43y
B3
841 City » * 85| Zip Code
Mlamy BeacH FL [*| 375

13. Pursuani to tho provisions of Soclions 607 D502 and 607, 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registbred
office or registorod agent, or bot, the: State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as regislered

CR2E034 (10/97)

agent. 1 am fagi . ar]d O Iho ob:ligagians of, Sectior] 607 0505, Florida Statutes.

SIGNATURE oy [27PPC 3
Signatura. ypusd o prctesd nare ol regstarnd agonl andg W I applicabin {NOTE Ragistered Aganl signatura required when reinsiating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE s BRI TELETE 11TME >s K Crange [ Aadition
NAME MENDOZA, MIRNA 1.2 NAME menbozan Jolio
staeeraopness | 465 OCEAN DR, UNIT 714 ssweeraoniess | o © € e*‘\j b ﬂ-i\Vé, UNI"T. FiY
CY-S7-2IP MIAMI BEACH FL 14CITY -§T-21P miAM; BeactH, FL,, 83139
TMLE I buere 21 TITLE " - T change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-5T- 2P -
TILE LI peLeTe 31 TITLE w [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CiTY-ST-2IP
TIILE I oeLETE A1 TALE [J change L] Addition
HNAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - 5T- hP 4.4 CiTY- 8T-2iP
e [T oeLete 51TILE [ change ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-8Y-2IP 54 CITY-S8T-2I1f
TLE [T DpERETE §.1TILE T T change ] Addition
WAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CAY-S81-2IP 64 CITY-8T-2IP :
14. | hereby certify that the wiormation suppiind with this Tiing doos nol qualify for the exemption stated in Section 118.07(3)i). Florida Statutes, | further certify that the information

indigated on this annual repor! or supplemantal annual roport is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an
officer or director of the corporation or the piver or fruslee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an chiment with an address.

SIGNATURE: )% /. 1 Jlnd Mew Doz ipl1g (3o )gg-suis”

[ L e T ——

s —— -




