FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT\(UBR)

FILED
Mar 14, 2002 8:00 am
Secretary of State

DOCUMENT # po7000074954. .

~1Entity Name

JUNICO PROPERTIES,

03-14-2002 90331 044 ***150.00

INC.

DO NOT WRITE IN THIS SPACE

420206

2. Principal Place of Busingss

249

3. Mailing Address
Twelve League Cir.

249 Twelve League Cin.

Suite. Apt. #, elc.

Suite, ApL. 4, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Casselberry, FL Casselberry, FL 59-3465494 Not Applicable
3253 707 Cﬁlgg Z§> 2707 C{?[Lgtg 5. Certificate of Stalus Desired O ?i';gq S?;jétional

7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

_IN.THIS SPACE_.. . ... .

Nitza T.

Coto

P.0. Box Number is Not Acceptablg)
welve League Circle

SlrechAacgess

Y casselberry

FL | 7957

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

SIGNATURE

Signature, typed or prifted name o registered agent ari tilla if apphcable.

(NOTE: Regisiered Agent signature required when raingtating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2EQ34B (12/01)

(See crieria 0n back) o Make Check Payable to Department of State
11.s. OFFICERS AND DIRECTORS
TILE D TInE
NAwE Coto%>Julian R. NAME
swreTanoiess | 249 Twelve League Circle STREET ADDRESS
CIY-ST-21P Casse]_berry ., FL 32707 CITY-ST-2IP
TIILE D TITLE
Nanit Coto, Nitza T. i
SRETADIRESS | 249 Twelve League Circle STREET ADDRESS
av-s-2e | Casselberry, FE 32707 CTy-ST-20
TIE TITLE
NARE NAME
STREET ADDRESS STREET ADDRESS
CIryIsT. 7P - - CITY-ST-2P D 0 N OT WRITE
Tne TITLE
v IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
e TWILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-8T-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CIFY-57-2P

13. [hereby certify thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | lurther 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like ampowered.

SIGNATURE: "o W itz o 7. (57%

SIGNATURE AND TYPED OR PRINFED MAME OF SIGNING OFFICER OR DIRECTOR

/0 2 07240 -3394

o':/oz

Dath Daytime: Phone #




