PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2 FLORIDA DEPARTMENT OF STATE
Katherine Harris

FhE
Secretary of State LR INRY (i” S
DIVISION OF CORPORATIONS R f’?h‘ Gimraepin AT

' DOCUMENT # P97000002344 990CT 28 PM 1: 2y,

1. Corporation Name

JUPASA CORPORATION

F i fipal Place of Business Mailing Address
14628 SW. 104 STREET 14629 SW. 104 STREET
SUIE 261 SUITE 281
MIAM! FL 33186 MIAMI FL 33186
. If ;':tmy:x-jriliuases are incorrect in any way, line through incorrect information and enter correction below.
[ 7 1 W Frinapa Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date In ated or Qualified
To Do Business in Florida
1 Site, Apl #, etc. Suite, ApL #, etc. 01MI1W7
- 5. FEI Number Applied For
City & State City & State B 650717811 Not Applicabile
[z t 2 1 8. b8
P Country P Country CERTIFICATE OF STATUS DESIRED [
h? Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titla(s) and/or Directors 4 Officer and/or Director . City ! State / Zip
1 2
PD LLANO, JUAN G 15431 SW 98 STREET MIFL 33196
STD LLANO, HELENA LUZ 15431 Sw 88 STREET MIAM FL 33168
QOOOD3035810—5
. -11/05/93--01007--019
I AN Al
WY
B 8. Name and Address of Current Registered Agent 9. Name and Add of New Registered Agent
T Name
LLA‘NO‘ JUAN G Strest Address {P.O. Bex Number is Not Acceptable)
14629 SW. 104 STREET
SUITE 281 Suile, Apt. ¥, EC.
MIAMI FL 33188 City State ‘ZipCode

10. 1, being appointed the registered agent of the above named corporaticn, am familiar with end accept the obligations of Section 607.0505, F S

of2s(99

S e of

Fopmteed Anenl Date

REGISTERED AGENT MUST SIGN

111 centify that | am an officer or director of the raceiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further cerlify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same lega!l effect as if made under oath.

10/2s/79

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

0041721 AF

CR2E040 (BA9)




