3t
‘vl ATX
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000106632 FILED
1. Entity Name 0
THAY 14 Py 11 q
JUVEDA Group, Inc Ly g
i HLE- ﬂ1lHi{‘é"‘St};EJ ‘E‘} ‘T
DA
2. Principal Place of Business 3. Mailing Address
8910 Miramar Parkway 8579 SW 23RD COURT
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Miramar, Fl MIRAMAR, FL 65-0808497 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33025 23025 5. Certificate of Status Desired D Fes Required

7. Name and Address of Current Registered Agent

Name = A, POES G

1o D v (W A e

Street Address (P.Q. Box Number is Not Acceptable}

Cwte Yeié

Y i Ay FL

Zip Code
350RS

State of Florida. | am familiar with, and accept the obelig_a_t_ions of registered agent.

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

SIGNATURE Hﬁ@%’\—?% Jucuy AOEYILA ‘3‘"7/0"(

" DATE

Slgnalure typed or pnmed nama oI rM ed agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
I : |

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘ OFFICERS AND DiRECTORS

JULIUS ADEYIGA
STREET ADDRESS |8579 SW 23RD COURT
CiTY-ST-ZIP MIRAMAR, FL 33025
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME
STREET ADDRESS

CITY-ST-2IP \

7
TITLE ' 5 5
NAME \ \
STREET ADDRESS
CITY-ST-ZIP

TITLE \
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for ti\e exemption stated in Section 119.07(3)(i),
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as req

SIGNATURE: &*‘Pn:p WW )TUU Ui ME“\\ W 4/25/2009

Florida Statutes. | further

Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

legal effect
vired by

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




