2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002344 Mar 25, 2002 8:00 am
1. Enty Nare Secretary of State
JUPASA CORPORATION 03-25-2002 90043 038 ***150.00
Principal Place of Business ' ) Mailing Address
14629 SW 104 St. #281. 14629 Sw 104 St. #281 _
MIAMI, FLORIDA MIAMI, FLORIDA 4 2 7 7 3 iﬂ
33186 33186 ‘
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applieo For
65-0717811 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae‘ggq S:’;';""”a'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

LLANO,=JUAN G ~- . .

146 2‘9 SW 104 St. #2 8 17 Street Add;e‘ssr(P.O. Boerumber is Not Acc-eplable)

MIAMI, FLORIDA 33186 ' g

City FL Zip Code

8. The above named entity submits this statemet for the purpose of changing 15 registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name ol registered agant and title if applicabla. (NGTE: Registered Agent signalure requirad whan reinstating) DATE
) R - , o PR NOWIT B g 0
9. This corporation is eligible to satisfy its intangiole | FILE'NOW!!! FEE IS $150.00° - 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fe€ will be $550. Trust Fund Contribution O Addort 10 Fess
{See criteria on back) O Make Check Payabie 1o Department of State -
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O celete TITLE . [ change [ Addition
NAME LLANO, JUAN.G HAME
STREET ADDRESS 1 5 4 3 1 SW 9 8 St reet STREET ADDRESS .
ITY.ST- i R -§T-
ST IMIAMT, FLORIDA 33196 ar-er 2
fiTLE [ Detete TILE [ change ([ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P |, ) CITY-§T-21P
TLE : o O Delete TMLE [ Change [T Addition
RAME . NAME
STREET ADORESS |~ - o T = T Te STREET ADDRESS _ - - - -
CITY-ST-2P ‘ CITY-$7-2IP
TLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2Ip CITY-ST-2iP
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ peete THLE O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-Si-21P cITY-S81- 2P

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this repart or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or Girector
of the corparation or the receiver o trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

..

SIGNATURE: A P8t a REQUIRED 02/28/02

-
’ WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dala Dayume Pnona &




