2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # PGO000001681

1. Entity Name

JUHAX BUSINESS ENTERPRISES, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90301 003 ***150.00

Principal Place of Business Mailing Address

woa NW 187 AVENLE
. . . PINES FL 33028

1036 NW 187 AVENUE
PEMBROKE PINES FL 330292012

3. Mailing Address

2. Frincipal Place of Busingss
HALONW 3™
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Suite, Apt. #, etg. )
soife 93

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State

City & State __
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4. FEI Number ~»dapplied For

(O S P qu D(QL':I- Not Applicable

hams _
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Country

O $8.75 additonal

. Certifi of esired h
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

331l

WEINBERG, STEVE
8000 PETERS ROAD
SECOND FLOOR
PLANTATION FL 33324

e IOIOOS = A SSOciares

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

OO 13T AU - F 4
S IOICM FL | %374

8. The abave named antity submits this statement far the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

d}3%ITo

smmwa&%@ﬂw% W

{NOTE: Registered Agent sigriature required when renslating) DATE

ignature, typed or printed name of registered agent and title it appliceole

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See oriteria on back) O Make Check Payable to Department of State
11, B ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PSTD [ pelete TITLE (Jchange [ Addition | &
NAME LOGREIRA, XIMENA NAME %"
STREET ADDRESS | 10036 NW 187 AVENUE STREET ADDRESS o
GITY-ST-287 PEMBROKE PINES FL 33029 ory-57-2P §
TITLE [ pelete TITLE [ Change [ Adeition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O oelete g [ Change [ Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF Oy -S1-7P
TITLE O pefete TTLE T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2iP
TMLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TUTLE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP

13. 1 H-é_reby certify that the information supplied with this filing does not qualify for the exernpticn stated in Saction 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature sh

all have the same legal effect 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 required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

o 4

changed, or on an attachmenit with an address, with all other fike empgyered.

SIGNATUR

W00 (305)q1-155¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




