2009 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P98000024735

1. Entily Name

JURE'WOOD CORP.

FILED
09FEB -9 AMII: L]

LT A Dy .
Principal Place of Business Mailing Address S "‘R I OF S] ATE

MIAMI,

TALLAHASSEE, FLORIDA
2. Principal PIZB ol Businass - No P.O. Box # 3. Mailing Address

e 5o e e e sea o7 NINTERMIMIRHANHN I

Suite, Apl. ¥, alc. Suile, Apt. #, etc, o1 17200R Emgmmﬁwoag "“'0
LR |

City & Siate " City & State 4. FEi Number PR —
At Arr A7, ngriy, 7. 65-0821347 Not Applicable
Zn Country Zip . Country . . $8.75 Adduional
3 3 /.{? b 33 / 7 7 5. Certificate of Status Desired | Fes Requirad
. Name and Addross of Currant Registered Agent 7. Name and Addrass of New Registared Agent

Name

RESTREPQ, JULIAN
13929 SW 164 STREET Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its regisierad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lypsd or primad name of regisised agent and a ! apphicatie. (NOTE: Reglsterad Agent signature requlred when reinsiating) - e DATE *
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ) [ Delete TILE [3 Change (] Addition
NAME RESTREPQ, JULIAN NAME
STREET ALDRESS | 13929 SW 164 STREET STREET ADDRESS
CIvY-S1- 2P MIAMI, FL 33177 CITY-S1- 2P
e Oosss | me 1001431 9238 0
NAWE NAME D2/N9/03--01058--018  #+30u. L
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2IP
1ILE 7 Delete TITLE [] Change  [] Acdiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cirv-8I-2p CITY-ST-2IP
TILE O velete TITLE [ Change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS D
Ciy-ST-2I CiTe-5T-21P ’
TiTLE O Detele TiTLE V [ Change (] Aadilion
NAME NAME .
STREFT ADDRESS STREET ADDRESS
GiTY-ST-20P CITY-ST-2IP
e O petete MLE [ Change- - -] Adwiion
NAME NAME . L o
STREET ADORESS STREET ADDRESS NSRS L
CNY-S1-2IP CITY-ST-2IP ' .

12. | hereby cerlify that the informalion supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report isitrue and accurate and thal my signalura shall have the same lagal effect as if made under oath: thal | am an officer or direcior
of the carporation or the regeiver or ruslee empalyered 10 execula this repert as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 of Black 11 1f

changed, or ¢n an altach e'vl wilh an address. wiih all other like ampowerad,
SIGNATURE: _X D{// Z/D 9 (3’05)2§ 7270

SIGNATURE AND TYPED OR FRINTEb\NAHE OF SIGI OFFICER OR DIRECTOR
y

et
v



