2000 UNIFORM BUSINESS REPORT (UBR) P
DOCUMENT # P95000077299 Apr 24 12]65(])) 8:00 am

1. Entity Name

JANINE MARIE CORP. ecretary of State

04-24-2000 90079 038 ***150.00

Principal Place of Business Malling Address
16177 NW 14TH CT 16177 NW 14TH CT
PEMBROKE PINES FL 330281218 PEMBROKE PINES FL 330281218
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%1 1759 Applied For
Not Applicable

P Cauntry e Country 5. Cerlificate of Status Desired O ?3'75 ﬁ_\ddiiional
ee Required
7 “6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARCALA' ROBERTO P Street Address (P.O. Box Number is Not Acceptable)
16177 NW 14TH CT
PEMBROKE PINES FL 33028
City o FL Zip Code

Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bSth, in'lthe‘s_gate‘oi !:Ibrida. :k_ Qt- ar

:glGNATUHE,
e e ot B Signmura. typed r printed name of registered agent and ttle if applicable -+ - s {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax filingprequirememind elects toydo 50. ® After MAY 1, 2000 Fee will$ be $550.00 10. _IE-r!i:tlI'czznc;agﬂoﬁfbnug::nc:ng O ijsd.eod‘%ohgisae
{See criteria on back) O Make Check Payable to Department of State '
1t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ pelete TITLE [ change [ Addition
NAME BARCALA, ROBERTO P NAME
STREET ADDRESS | 16177 NW 14TH CT . STREET ADDRESS
CITY-ST-2IP PEMBROKE PI CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CImY-ST-2P _ o ____NQ Ciy-st-2p I R
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T1-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2IP
TILE [ Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered tc execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

. ﬁa(erlfa /ga rea fo 0’/%/’05 (505}’/(6/ 7o 3

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE: =

CR2E034 (9/99)



