2001 UNIFO!I-'IM BUSINESS REPORT (UBR) FILED

DOCUMENT #/P96000092448 . -

1. Entity Name

JUANDI, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90334 004 ***150.00

Principal Place of Business
901 PONCE DE LEON BLVD.

Mailing Address
901 PONGE DE LEON BLVD.

STE 601 STE 601
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T e B L AV R
N83] 500 HE Free | OE3) s 4k Free
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sune Apl. #, atc.
Iaﬂ’h, P/GV 18

Clty &
0/ /

/7% & Stale - pf 4. FElNumber  §5-0836632 Applied For

Net Applicable

B 5/ \/ j Country

Country 5. Certificate of Status Desired O $8'75 Additional

Zi
% 5[\/_5 e o Fee Required

B Name anu'Addré‘ss‘Gt Current Régistered Agent —

7. Name and Address of New Reglstered Agent

Name
DONNEYS . DIEGO
DOMNEY [EGO Ua(\e' Qpﬁa%?- Streat Address {P.O. Box Number is Not Acceptable)

T PRADO BLVD
F
COCONUT GROVE FL 33133 7821 5w, A2TW PL
A s v Hiam? FL | *%*33143
8. The above name i b S ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2(23 jpo0n

1
+

a of registerad agent and title if applicable. {NOTE: Regislersd Agent signature required when reinstaling} DATE

= L

S L
. ) . L . "
9. This corporation is eligible to satisfy its (ntangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do s¢.

{See criteria on back)
Hy

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State

1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : XL Delete T ?,-9 4140t Se(— . O Change  [(@Addition
NAME? MARIN, AMPARO . NAME Dve > b o n
staeet noress | 124 PONCE DE LEON BLVD. STREET ADDRESS ? ﬁ%
arv-si-ze | CORAL GABUES FL 33134 CITY-ST-2p 3 5 (
TLE ' O3 Delete e ," [JChange [ Addiion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2P
“Ftite == " Delere TITLE L[] Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-21P
TIne 7 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-5T- 7 CITY-57-2IP
TITLE ] Delete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY- ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2p J CITY-§T-2IP

13. | hersby certify that the information supplied
indicated on this report or-supplemen
of the corporation or the récej g or
changed or on an attachi A

SIGNATURE:

| repo
(ktee g "

ith this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
EBred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

DIEAO DOMREMS 2[23(1001 7gc BS3 31y

JOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytima Phone #

016108t

CR2E034 (10/00)



