2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000024735 R reiary of Stata™

JURE WOOD CORP. 02-08-2000 90151 033 ***150.00
Principal Place of Business Mailing Address
13929 SW 164 STREET 13929 SW 164 STREET .
MIAMI FL 33177 MIAM! FL 331771913 Bﬂ J0Y95H68

2. Principal Place of Business

VA ONEYY) A L

; LR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State : 7 City & State 4, FEI Number ' Applied For
W V% Mantid ] /. 650821347 _

! Not Applicable
N Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
3 37 5’ (4 s A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New|Registered Agent
.- . - , —— R — . - = | Narg—e——— ———— - Seeam
S
RESTREPQ, JULIAN Street Address (P.Q. Box Number is Not Acceptabsle)
13929 SW 164 STREET !
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and litle ! applicable. [NOTE: Ragistered Agent signature required when reinstating) I DATE
. I L ) "
9. This Corporation is eligible 1o satisfy iis Intangible FILE NOW!!! FEE S $150.00 10. Eleotion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . g n
N Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TILE [dChange [
NAME RESTREPO, JULIAN NAME
STREET ADORESS | 93929 SW 164 STREET STREET ADDRESS
CITY- 5T-2IP MIAM! FL 33177 CITY-ST-2P
e VD [ velete TILE Ol Change [0
NAME RESTREPO, JUAN G HAME
STREET ADORESS | 13829 SW 164 STREET STREET ADDRESS
CITy-51-21P MIAMI FL 33177 CITY-5T-2°
Tme Ol oeet T [ Crange  [1°"™
| NANE ol - NAME ) - )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TTE O Gelete TLE [Change [-'
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
e (3 pelete TLE Clomme [
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-5T-21p LITY-ST-21P
TLE - [ elete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

13. | hereby certify 1hat the information supplied with thi} filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further ceriify ihat i,
indicated on this report or supplemental report is trUgand accurate and that my signature shall have the same fegal effect as if made unger oath; that | am an officer Gr
of the corporation or the receifjer or trustee empowen@d to execute this report as required by hapter 607, Florida Stalutes; and that my name appears in Blo 9; 11 o \ock iz

changed, or on an attachmerft \vith an address, with

cther like empowered.
SIGNATURE: t&m"wkﬂ”““m"/&a 50 /[ Z/ 254 72?0

SIGNATURE TYPEHE OR PRINTED NAWE OF SIGNIN OR DIRECTOR ' Daytme Phone #

A S— - —



