2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY 9897120

Apr 11, 2002 8:00 am .
, [ ] !
DOCUMENT #  P94000066108 fary of Stat
1. Entity Name ecre a 0 a e '
JUSYL, INC. 04-11-2002 90691 048 ***150.00
Principal Place of Business Mailing Address
525t SW 7TH STREET 5251 SW 7TH STREET
MIAMI FL 33134 MIAMI FL 33134
i . AR AR
2. Principal Place of Business 3. Mailing Address | e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0535853 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired A $8'75 ﬁ@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L o e Name
BARRIOS' JUUO Street Address (P.0O. Box Number is Not Acc;eptable) ] EER—
5251 SW 7TH STREET
MIAMI FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE"
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporatian is eligibla to satisty its Intangibie FILE NOW!!! FEE IS $150.00 1 ) A ‘
‘. X 0. Election Cam F
Tax filig requirement and elects 10 do so. After May 1, 2002 Fee wiil be $550.00 T P G e ffd;g?o",ﬁg’;fe
(See criteria on back) 0 Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :

e DPT [ Delete TITLE O chage [ Addition | 5

NAME RODRIGUEZ, SILVIA NAME 3

sTReeT AnoAess | 1249 SW 19TH TER STREET ADORESS §

Ciry-ST-2ip MIAMI FL 33145 CHTY-ST-2IP o

o

TmE Dvs O pelete TILE (D change [T Addition | &

NAME BARRIOS, JULIO NAME

STREET ADDRESS | 52651 SW 7TH ST STREET ADDRESS

CITY-ST-21P MIAMI FL 33134 CITY-8T-2IP .
Jme ) U petete TILE [ Change [ Addition

NAME e — e -

STREET ADDRESS STREET ADDRESS - )

CITY-5T-2IP CITY-ST-2IP .

TITLE [ Delete TILE (J Change  {TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | ciy-sr-zip

™me [J Delete TITLE o ' OJchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or suppteme rue 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 corporation or the receiver ered 10 exgcute this fepart as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj i
Y] 8/ 0’% 2 ﬁwr) #6/-/93 ]
A “Tg

SIGNATURE: Lty
Sh B=PEE.-OR RELN Al \E RUOR DIRECTOR Date aytime Phone #




