FILED
2005 FOR BRI O R P ORATION Apr 15, 2005 8:00 am

DOCUMENT # P94000066108 ecretary of State
1. Entity Name 04-15-2005 90057 014 ***150.00
JUSYL, INC,
Principal Place of Business Malling Address
5251 SW 7TH STREET 5251 SW 7TH STREET
MIAMI, FL 33134 S MIAML FL 33134 US
T s OO A G
Suite, Apt #. elc. Suile. Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEiI Number Applied For
65-0535863 Not Applicable
Zp Couniry Zip Cauntry 5. Cerlilicate of Status Desired O ?i'zgqlﬁgm"al
6. Nama and Address of Cumrent Registered Agent 7. Nams and Address of New Registered Agent

Name

BARRIOSJULIO
5251 SW 7TH STREET Street Adoress {P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Sgnanre, yped or prmed name of registerea agent and ttie 4 applicadie. (NGTE: Registered Apent agnanae cequrad when renstalng} DATE
" * FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Coniributiorr. 0O  AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DPT [ petete TE O crange ] Acdition
RAME RODRIGUEZ, SILVIA NAME
STREET ADORESS | 1249 SW 19TH TER STREET ADDRESS
CITY-§1-219 MIAM!, FL 33145 CITY-51-2P
TME ovs 1 Delete PME [ Cange [ Acdilion
NAME BARRIOS, JULIO NAME
STREEF ADDRESS | 5251 SW 7TH ST STREET ADORESS
CiTy-5T-29 MIAM!, FL 33134 Chy-S1-20
TILE [ petete TME O crange [ Acition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - - - - . CIY-ST-7P
TITLE [ pefete TILE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-2p CITY-S1-2P
TITLE [ pelete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s1-2P CITY-ST-2P
TTLE O Delete TILE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-ST-7P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplion stated in Seclion 112.07(3){1). Florida Staiuies. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer of director
of tha corporation or tf SGWETRT lTuslee empowered lo execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an a 1 an address, wilh all other like empoweted.
~ ’f’//é/a( 286553531/

SIGNATURE:
¥ OF SIGNING OFFICER OR DTRECTOR Daybime Phone §




