DOCUMENT # P93000078233 FILED

1. Entity Name

J.P. STUDIO INC. Jan 14, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-14-2000 90028 049 ***150.00
999 PONCE DE LEON. #40 999 PONCE DE LEON. #40
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3037
Suite, ‘Apt~#, etc’™ - T Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Numger " | |AppliedFor
o ‘ 65-0448213 | |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FUENTES, JUAN . ___S_tree_t Address (P_O_ Box Number is Not Acceptable)
505 VALENCIA., #4 .
CORAL GABLES FL 33136
v e m 7 City FL | Zip Code

{NOTE: Ragistered Agem signatura raguired when reinstating) DATE
__9' This corporal/n is eligible to sattsfy its Intangible ) FILE NQW!!! FEE IS_ $150.00 . —_| 10. Bection Campaign Financing_ . $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. L1 Added 1o Fees
(See criteria on back) a Make Check Payable to_ Department of State
11. ~ OFFRICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O belete TITLE [ changs [ Addition
NAME FUENTES, JUAN P NAME !
STREET ADDAESS | 505 VALENCIA, SUME 4 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-20P
TITLE | . 1 Delete TITLE (] Change ] Addition
NAME ] R e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF ’ CITY-$T-2IP
TITLE [T Delete TITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O pelete e 1 change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
| CiyssTmp T — . - omystze | _
TITLE 1 Delete e I [ Chrange==—[T-Additien
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TImE [ Delete 1M [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

|e #wfor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
firue and accurate g my signature shali have the same legal effect as if mads under oath; that | am an officer or director
be prijptiwidyed 19 execute ig repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
3}’ ith alLther like ghgpgwertd.

13. | hereby cerlify that the information supp his filing ddes nat qua
indicated on this report or supplema
of the corporation or the recelvepd

changed, or on an attachmenj

SIGNATURE:™ .

/ SIGNATUVANDTtpé PRINTED NAME OF SIGNINGSREILER OR DIRECTOR Dare Dayume Phone #




