2000 UNIFORM BUSINESS REI”ORT (UBR) FILED

DOCUMENT # P97000007163 May 24, 2000 8:00 am

1. Eny Name Secretary of State

JANIPRO, INC.
! 05-24-2000 90058 021 ***150.00
Principal Place of Businaess Mailing Address
2668 NW 60TH WAY 2668 NW 60TH WAY
SUNRISE FL 33013 SUNRISE FL 33313-2231 R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65'%99426 Applied For
Not Applicable

j C Zi C it
Zip ountry ip ountry 5. Certificate of Status Desired | ﬁ?e'gesq L’E:’;j'“onal
S — §. Nairie ant Address of Curren! Reglstered Agent — 7 Name and:Address of New Registered Agent_~———
Narme
0JOG|R|, MOSES Street Address (P.O. Box Number is Not Acceptable)
2668 NW 60TH WAY
SUNRISE FL 33313
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Floriga.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
e s oo o to "% | pttor HAY 1, 2000 Feq i e $ag000 | " Seston Compaon Francing - $5.00 v o
o ' 4 - Trust Fund Contribution. & Added to Fees
(See criteria on back} a Make Check Payable to Depariment of Stats
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE P 1 elete me [ change [ Addition
NAME 0JOGIRI, MOSES NAME
STREET ADDRESS | 2668 NW 60TH WAY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P |~ . R CTY-ST-21P o e
TITLE O petete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
ThLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
THILE (3 oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(0). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 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 all other likg gmpowered.

¥

SIGNATURE: __SINNSTRIL. - ) S oy éf/ QEJ &

SIGNATURE AND TYPED OR PRINTED NAME OF srcmnﬂomcs@n DIRECTOR

Daytime Phons &

CRZ2E034 {9/99)

i



