2000 UNIFORM BUSINESS REPORT (UBR) FILED

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, typed or printed nama of registered agent and title f applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
e e oso ™ | tto/ MAY 1,2000 Foo wil ba§gs000 | " FeCionCaeain Francing - $5,00 iy e
= ) ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change [ Addition
NAME JUNARD, EMMANUEL HAME
sTReET abpeess | 18921 NW 2 AVE STE B STREET ADDRESS
CITY-ST-7IP MIAMI FL 33189 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE ‘ T (7 Delete me - "= - : -~ == =[] ¢hange~~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$T-2IP CITY-$T-2IP
TTE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IP CITY-ST-2IP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

[ 13, 1 hereby certify that the informatiensupplied with his filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive, rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment raddress, with all other like ernpowered. 3‘3 5

AN Des EVMANE 9 Tunaed: 3]22)sa  F70-00

2 > v
SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

—
DOCUMENT # P95000093039 May 08, 2000 8:00 am
1. Entity Name '

r
EMMANUEL JUNARD, D.C., P.A. Secretary of State
05-08-2000 90041 019 ***150.00
Principal Place of Business Mailing Address

18921 NW 2 AVE STE B 18921 NW 2 AVE STE B
MIAMI FL 33169 MIAMI FL 331694008
e s O A

Suile, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65"%37381 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired - ?i‘gguﬁf:;ﬁma.
fi. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
Name
JUNARD, EMMANUEL Street Address (P.O. Box Number is Not Acceptable)
18921 NW 2 AVE STE B
MIAMI FL 33169
City - FL Zip Code

I AR



