2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P99000096773 Secretary of State

1. Entity Name 03-31-2003 90179 047 ***150.00
JONPALA, INC.

Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD. P.O. BOX 56-5193 ' .
LOBBY MIAMI FL 33256 S0 N
2. Principai Place of Business 3. Mailing Address
|- Sulte APLAEMS. | emm o e ng o SUGARLARIG. L e []- GHECK-HEREIF- MAKING - CHANGES  _
City & State City & State 4. FEI Number Applied For
59-3619%4 Not Applicable
Zi Count Zi Count iti
® ountry ® oumty 5. Certiflcate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BE ER' JONA D Sireet Address (P.O. Box Number is Not Acceptable)
6601 S.W, 111TH STREET
MIAMI FL 33156 _
’ City FL [ 2pCoce
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent. -
SIGNATURE .
Signature, typed or printed name of registered agent and tits if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!!_ FEE I§'$150.00 _ e - . . e ‘
B WSS o el e et T = == = =B, .:Eieetren—@&mp&lgn-Ema-nemgw———-ﬁ' 5:0‘0‘May Be— |
After May 1, 2003 FEF ".w" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D “ [ elete TME [ Change [ Addition | &
. S
NAME = BERTNER JONA'fHAN D NAME e
STREET ADDRESS 6601 SW. 111TH STREET STREET ADDRESS %
ary-st-ze - | MIAMI FL 33156 - CITY-S7-21P 2
— . D
me | D O pelete TITLE [ change [ Addition 5
NaE PALAKRISTINA NAME ‘
STREET ADDRESS | 7260 SW 53RD COURT STREET ADDRESS
CITY-$1-2iP MIAMI FL 33143 ’ GITY-ST-2IP
e E (3 beleze TITLE [ Crange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP .
TITLE 3 oelete TITLE [ Change [ Addition
NAME ) NAME
_ STREET ADDRESS - - . em . e —-.—= §J STREETADDRESS-f. — ~-w = — et -
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TIiLE [ belete TIE [ Change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee aats Wﬁred tohexelzcute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

ther like empowered.

SIGNATURE: __S = REQUI RED%wner 3lisles 16625315497

SIGNATURE AND RYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

VLo

W

I



