2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000028098 Apr 20,2001 8:00 am
iy ecretary of State
JUBENICSA, INC.
04-20-2001 90001 042 ***150.00
Principal Place of Business Mailing Address
20000 FRANJO ROAD 20000 FRANJO ROAD
MIAMI FL 331891815 MIAM! FL 331831815
Suite, Apt. #, etc. . ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0443273 Applied For
Not Applicable
Zi Count Zi Count it
P uniry P ountry 5. Cerlificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLANO-FERMIN, EVANGELINA Stest Address (7.0 Box Number s Not Acceptabi)
eel ess (P.O. Box Number is Not Acceptable
. - -_400 N.W. 136 AVE.. U Wt skttt bt P e . oo
MIAMI FL 33182
City ‘ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
: o - ) m
8. _'Il:h\sfﬁprporatlc.»n is elltglblde tc; s?tlstfyéts Intangible At FT;E 310‘2101 FFEE l$|[$; 50.50500 00 10. Election Campaign Financing © $5.00 May Bo
ax tlling reguirement and elects ta do so. er MAY 1, 20 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Delete TITLE [ Change [ Addition
NAME BERRIQS, JULIO A NAME
STREET ADORESS | 20000 FRANJO RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 . CITY-§T-2IP
TITLE S 1 Delete TITLE [ Change  [J Addition
NAME BERRIOS, RUTH ' NAME
sTReeT aporess | 20000 FRANJO RD. STREET ADDRESS
CITY-ST-2P MIAMI FL 33189 CITY-ST-ZIP
THLE [ Datate TITLE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ petete TITLE (J Change  [] Addition
NAME | — e e L - : ; )
TSTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TIMLE [J Change [ Addition
KAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-2IP
13. | hereby certi on supplied with this filing does nobyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o lemental 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 cor r or trustee empowered to execuld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
change: ith an address, with alf ke empowered. /
SIGNAT /é’/ 'V/ 710/ (3 05“).2 K-07223
Dats 7 Daytima Phaone #

CR2E0D34 (10/00)



