2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JUPALENZUELA, INC.

DOCUMENT # P98000094202

Principal Place of Business

6135 NW. 167TH E E-27.
MIAM, -

Mailing Address

SUITE E-27

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90009 042 ***150.00

PALENZUELA, JESUS

Prrevzvica  -TEsvs

12800 west ZY st A%00 wisT _RY sreger
Suite, Apt,“#l. etc. Suite, ALp!. # elc DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H‘;ﬂ‘-ﬁﬁ“ N A HIﬂLEN-‘ N FL— 65-0872714 Not Applicable
Zip Country Zip Country - ) $8 75 Additional
5. Certificate of Status D d " )
T o~ — OH% L 339 ORDE, ertificate of Status Desire O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numb ris Not Acceptable)

SUITE E-27 2%00 wrst STREET
svite Y
Cit: Zip Cod
" draan FL | ""33016

"
-

*SIGNATURE

-

-_-72503 PRLE.NUJM RvP

e purpase of changing its registerad office or registered agent, or both, in the State of Florida.

“helm

JHWM and lite if applicable.

{NOTE: Registered Agent signature required when reinstating}

CATE

9. This carporation is eligéﬁosatisfy its Intangible
Tax filing requirement and elects to do so.

*y, (Seecriteria on back) -, d

S

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP e . 1 pelete TITLE Dp_ Mhange [ Addition
NAME PALENZUELA, JESUS' ' NAME PALELVELA T ESUS y
STRELT AODRESS | 6135 EET SUITE E-27 STHEETADDRESS | 960D when, 4 STREET, SITE T
CITY-ST-ZiP M CITY-ST-2IP H !}N LA \ FL 3301‘
TITLE [ oetete TITLE [ change 3 Addition -
NAME NAME
STREET ADDRESS STAEET ADDRESS
iﬂY-ST-ZIF vy -SY-208
TITLE [ Delete B i T "7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE {7 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY- $T-2IP
TME 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CRY-5T-2IF CITY-ST-ZIP
TmE O Delete me [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | here-t-a\_; certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cerporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with-

SIGNATURE:

alper like empowered.

Sl A - T Esus pﬂu,nhum ’/’/26/&0 3056-414-2933
WMMMAE QF SIGMING OFFICER QR IRECTOR Dale Daytime Pnona #

ot

CR2E034 (9/99)



