FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 23,2002 8:00
DOCUMENT #  P95000068901 gltlrcretary of State

1. Entity Mame

JUANRUB, CORP. 01-23-2002 90032 044 ***158.75
Principal Place of Business Mailing Address

12531 WEST OKEECHOBEE ROAD 12531 WEST OKEECHOBEE ROAD

HIALEAH FL 33016 HIALEAH 33016

REREAR MR DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address ot New Registered Agent
B i e m e —am - - - - Name - = - — e i - —_
RODHIGUEZ’ JUAN Streat Address (P.O. Box Number is Not Acceptable)
15183 W LOCH ISLE DRIVE
MIAMI LAKES FL
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name cf registered &gent and fitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
is ion is eligi isfy i i ]

9. This.corporation is eligible to satisy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Taxfiling requirement and elects to do sc. After May 1, 2002 Fee wiil be §550.00 - O "

b Trust Fund Contributian. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE DVPE --, S4ndres O Change [ Rddition
NAME RODRIGUEZ, JUAN NAME Ve

stazeT ooRess | 145039 HARRIS PLACE

qrure
STREET ADDFESS | (,Cpr c) S 2 ba Rex.
cmv-st-zp | MIAMI LAKES FL 33014

eY-sIP My | FLO 3R(7.3

TITLE [J Change [ Addition
NAME
STREET ADDRESS

TME DSDT [ petete
NAME RODRIGUEZ, CINDY M
STREET ACDRESS | 9797 SW 119TH AVE

CITY-ST-71P MIAMI FL 33186 CiTy-$1-ZIP

TITLE DvP O pet TITLE W M Thange [ Addition
NAME DAMARYSVEGA e e NAME B@G‘% » oy 2SS : --

STREET ADDRESS | 6630 SW 99 AVE— STREET ADDRESS | (o > o). a3 S

cv-sT-2¢ | MIAMI FL 33173 CITY-ST-2IP Mg, TC- 2373

TILE [ Detete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE OJ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDHESS

CITY-51-2P CITY-5T-ZP

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filiggndoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug, an dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ofhlhe cgrporation or the feeiver or trustee emppwegpd to'™ ecute this recri as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, cr on an attac| ] S

SIGNATURE:

/
v F.}'F :‘s‘

SIGNATURE AND TYPEf

: b, "
R PRINTED m\ole OF SIGNING OFFICER O DIp

VDK R

W

r

CR2E034 (9/01)



