FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000067287 ecretary of State
1. Entity Name 04-24-2003 90268 012 ***150.00
JARPA CORP.
Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE. SUITE 1270 150 ALHAMBRA CIRGLE. SUITE 1270 11019204
CORAL GABLES FL 33134 CGORAL GABLES FL 33134
2. Principal Place of Business 3, Mailing Address Hllul” “I ||“| m“ |I”| "'II ||”| "’ll |'”| I“'”ll“ lm”“”“l
Suite, Apt. #, elc Suite, Apt. £, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied-For
65_0938069 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired [ §8-75 Additional
ee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JOSE A - mmmmrss mmmme o+ o o L Sirget Add7eas (P.O” Box Number 15 NGt AGESBtable)™ ~ 7~ = T
150 ALHAMBRA CIRCLE, SUITE 1270 :
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicable. (MOTE: Ragistered Agent signature required whed reinstating) DATE
- FILE NOWI! FEE IS $150.00 . o
£ . 9. Election Campaign Financing $5.00 May Be
}.jAﬂer May 1, 2003 Fee will be $550.00 J . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florlda Department of State : .
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete e [dchange [ Addition
NAME RODRIGUEZ, JOSE A NAME
staeer anoress | 150 ALHAMBRA CIRCLE, SUITE 1270 STREET ADDRESS
orv-s-2¢ | CORAL GABLES FL 33134 CITY-$7-2IP
TMLE O celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-aP . | CITY-ST-2IP _
" TITLE 1 - Oose - Qe ~7 777~ - "[dThange [ Addition
NAME NAME
STREET ADDRESS |- . —_ STREET ADDRESS
cov-st-zp | CITY-ST-2P
TITLE T Delete TITLE [ change- [ Addition
NAME Hi NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that lhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re -'- is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corppre . gport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an attachment with g "1 g nh ) ther empowered, / /

]
/ﬂcunune AthTYFEp'ﬁR)ﬁIN‘r AME oy( NG OFFICER GR CHRECTOR~ s/ péie Daytime Fhone #

oNULGU

Ny

CR2EQ34 (10/02)



