2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P99000102658

Entity Name

JUNGLE FEVER, INC.

wnoipat Place of Business

SOUTH BISCAYNE BOULEVARD
T 4815
T RL 331N

Maiting Address

200 SOUTH BISCAYNE BOULEVARD
SUITE 4815
MIAKI F1. 33131

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90119 028 ***150.00

NUUTJYJUIks

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Numbsr Applied For
65-0963809 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O $8'75 ".‘ddi“""a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SALUSSOUA' PIERO Strest Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
SUITE 4815
i 1
MIAMI FL 3313t City FL Zip Code
. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Staie of Florida.
SIGNATURE
Signature, typed or pninted name of registered agent and ttle il applicable. (NOTE" Registerad Agent signaiura required when reinsiating) DATE
i o e ) ey
8. This corporation is eligible to satisfy its intangible FILE NOW!{! FEE IS $150.00 10. Eiestion Campaign Financing $5.00 May Bs

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11 ~

mLE £ T Delete TILE DPST [ Change [ Addition =

MAME ERHAIKIAN-GIOVANN] NAME |MEZA, CARLA =

TREETADDRESS | VEAHE-MIONFENERA-20/4 STREET ADDRESS i =

s | Bt TGO FALY NS 120 N.E. 69TH STREET-UNIT #18 -
51

FITLE B [ Oetetz E ? [ Change 3] Addition | =

Y EPHRIKIAN_GIANEHCA A AS

sTREET ADDRESS | VAAEE-MONFENERA-20/A-34100-TREVISG- staect anpress [FUENTES, CARMER

-T2 | ALY . crv-seap (200 SOUTH BISCAYNE BLVD. SUITE 4815

TITLE 3y 1 Delete TIME MIAMI, FL 33131 3 Change [ Addition

NAME EPHRIKAN-GIANLUEA NAME

STREET ACDRESS | VALE-MONFENERA-26/A—34108-TREVISO- STREET ADDRESS

OUTY-ST-IP | FRARY~ CITY-ST-2IP

e B~ [ Delgte TILE O change [ Addition

NAME BORGOMANERO-GIANRABGLA NAME

staeeT AoDAESS | VIAL-DELLA-RESISTENZA-4-47030-SOGHAND-AL STRECT ADORESS

orv-S2P | AR CITY-ST. 7P

TTLE 1 Dalete TiTLE [V change [} Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-70 CITy-§T-1IF

e [ Detete TINE (] change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP GiTY-ST- 7P

13. { hereby certify that the information supplied with this filin

changed, or an an attachment wit address, with ali other like empowered.

SIGNATURE:

the does not qualify for the exemption stated in Section
indicated on this report or supplernental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

119.07(3){i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
607, Florida Statutes: and that my name appears in Block 11 or Block 12 If

o

L TERRMEN FUEATES _ 04/27/00 (305) 313-7016

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone #



