2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P99000107812 Apr 05, 2000 8:00 am

JANEBECA, INC. ecretal”y of State
N 04-05-2000 90097 007 ***150.00
Principal Place of Business Mailing Address
782 NW 42ND AVENUE SUITE 630 782 NW 42ND AVENUE SUITE 830
MIAMI FL 33126 MIAMI FL 33126
T I WO A
782 N.W. 42ND AVENUE 782 N.W. 42ND AVENUE
Suite, Apl. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
SUITE 430 SUITE 430
City & State City & State 4, FEi Number Applied For
MIAMI, FL MIAMI, FL 58-0152984 Not Applicable
Zip Courtry Zip Country ‘ o ) $8.75 Additional
33126-5549 | USA 33126-5549 | USA 5. Certficale of Status Desied L1 2"l ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEMBIELA, JOAQUIN Street Address (P.O. Box Numt;er is Not Acceptable}
782 NW 42ND AVENUE SUITE 430
MIAMI FL 33126
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.

SIGNATURE

Signature, typed or printed name of registared agent and title i applicable. {NOTE' Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!N FEE iS $150.00 i N
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 1e. ?:S;“EEn?é“;*:'r?bnufig‘:m'”g O fi.oo May Be
s . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D . O Delete TITLE [Ochange (3 Addition
NAME JOAO C. DESOUSA MACEDO : NAME
ReET ADDRESS | 782 N.W. 42ND AVENUE SUITE 430 STREET ADDRESS
orv-stze |MIAMI, FL  33126-5549 CIY-ST-ZiP
e V/T/D O Detete L [ change [ Adition
NAME JAVIER MACEDO NAME
STREET ADDRESS 782 N.W. 42ND AVENUE SUITE 430 STREET ADDRESS
cmv-st2p  |[MIAMI, FL  33126-5549 CIFY-§T-2P
TILE V/D O celete TME [ Change [ Addition
HAME CANDIDA MACEDO _ _ NAME
sheeT AcoRess 1782 N.W. 42ND AVENUE SUITE 430 =~} STREET ADDRESS™ |~ .- S
orv-stz¢  |[MIAMI, FL  33126-5549 CTY-ST-7IP
TILE v/D [ Detete TITLE [0 Change ] Addition
NAME BELKYS MACEDOQ NAME
sTreeT anpress 1 782 NLW. 42ND AVENUE SUITE 430 STREET ADDRESS
ov-st-ze |[MIAMI, FL 33126-5549 CITY-§T-2P
TNLE S [ Detete TITLE {O change [ Addition
AME JOAQUIN MEMBIELA NAME
sweeTapoRess | 782 N.W. 42ND AVENUE SUITE 430 STREET ADDRESS
omy-st-z¢ |MIAMI, FL  33126-5549 CITY-ST-2P
e [ oelete TTLE (O charge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-287

13. | hereby certify that the informatioﬁ 'stpIied with this filing does not qualify for the gxemption stated in Section 119,07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my sjgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as fegyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with ait other like empowere: W
SIGNATURE: _JOAO C. DE SOUSA MACEDO Al illpy a/a«ffaooo (305) 446-4006
- SIGNATURE AND TYPED OR PRINTED NAMWIRECV Date Daytime Phore # J

oot

CR2E034 (9/99)



