FILED
2004 FOR EROFIT CORPORATION Apr 26,2004 08:00 AM

Secretary of State

DOCUMENT # P97000106632 y

1. Entity Name

JUVEDA GROUP,INC

Principal Plagce of Business Mailing Address

705 W 103 TERRACE #9-204 705 NW 103 TERRACE #9-204

PEMEROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

e S IR AR A
Suitg, Apt ¥, etc Suite, Apt. #, gtc. 04142004 Chg-P CR2E034 (10/03)
City & State ] City & State &, FEI Number Apphed For

_ 55-0808497 ) Not Applicable
Zip Country Zip Country 5. Gertificale of Status Destrad O gi.gesqj:ﬁ;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADEYIGA, JULIUS A

705 NW 103 TERRACE #9-204 Street Address {P.0, Box hjun;be;ié Not Acceptabla)
PEMBROKE PINES, FL 33026

City ' FL l Zip Code

8. Tha above named entity subamits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am faruliar with, and accept
lhe abligations of registered agent.

SIGNATURE " -
Sgrature, yped of printed name of reglslorad agort and Lily if appheable [NOTE Regeslorod Agent sigralure recurad when tenstalir g} CATE
y . ' I p
FILE NOW!!! FEE IS $150.00 - Elockon Camoagn Francing  _ $5.00 wey e 4 ’%ggggﬁéégégﬁmﬁ 150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees A i

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
Tk D O elete T, [ Change T3 Addition
HAME ADEYIGA, JULIUS N HAME
STREET ADDRESS | 705 NW 103 TERRACE #9-204 SIREFT ADDRESS
CITy-§1-2P PEMBROKE PINES, FL 33026 ciry-S1-41P
TITLE D 7 oelete TITLE [ Change [ Addition
NAME ADEYIGA, VALDA J NAME
STRLLT ADDRESS | 705 NW 103 TERRACE #5-204 SIRLLL AUGRESS
ciry.st-op PEMBROKE PINES, FL 33026 - LY. 51210
s O Delere (T CJChangs [ Addition
NAML NAME
SIRELT AUDRESS S1HLE | ADURESS
LY ST-7P CITY-5T-2F
na [ Deete s [Jchange [ Addilion
NAME HAME
SIREET ADDRESS STREE Y ADDRESS
CIIY-§1- 1P Iy -5i-4IF
TITLE 1 petele TIILE [J Change  [] Addition
NAME HAME
SIRLET ADDRLSS STRLLT AUDRESS
CIry-51.2Ip CITY-SI-ar
TIE T O obelete HILE O Change [ Addition
HAME NAME
STRFET ADDRESS STREET AODRESS
cITY. §1.2IP Ty 51-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exermption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarrmation
ndicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperalion or the receiver or trustee empowered 10 exgcule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: w@w oF smunﬁﬁn Dlsf:;ro?‘%“' L 6%!;{'/3{? @‘Ff gq:.gt,p.h-%? 20

L=




