2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S62493

1. Entity Name

JARAFRA, INC.

Mailing Address

5757 BLUE LAGOON DR.
SUITE 350
MIAMI FL 33126-2078

Principal Place of Business

5757 BLUE LAGOON DR.
SUITE 350
MIAME FL 33126

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90051 011 ***150.00

BGUidudu

NEACAM MR

DO NCT WRITE IN THIS SPACE

T

City & State City & State 4. FE) Number | |Applied For
650305769 | !_Nr_;t Rt
i Count 2 Count it
Zip ountry P ountry 5. Ceriificale of Status Desired O $8.75 Additionat
Fee Required
. - "6. Name and Address of Current Hegistered Agent~ .- . - _.L._.- == - ___7. Nameand Address of New.Registered Agent —
T Name
GAUANA; MARGARITA Street Address (P.O. Box Number is Not Acceptable) o
5805 BLUE LAGOON DR
#480
MIAMI FL 33126 City FL ] Zip Code
B. 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 printad neme of registered agent and litle if apphicable. {NOTE: Registered Agert signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

Tax fiting reguirermeant and elecis to do so.

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete TITLE [dchange [
NAME GALIANA, MARGARITA NAME
STREET ADDRESS | 5757 BLUE LAGOON DR #350 STREET ADORESS
CITY-§T-2P MIAMI FL CITY-5T-2P
e [ Delste TIME [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-71P CIY-$T-2P
R e S = T = T e TiE - - T L e SR e e G - [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TNLE 3 Delete MLE Cchenge -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peleta TIE O ¢hanga Additt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Delete TITLE [ ctange [ Addit
NAME NAME
STREET ADURESS . STREEY ADDRESS
CITY-ST-2IP J CITY-ST-ZIP

13. | heteby certify that the informal
indicated on this report or sAppye

pupplied with

Ental report is ue and acgd ‘ hat my signature sha

ify for the exemption stated in Saction 118.07(3)(i), F|orida Statutes, | further certily that the informatior
he same legal effect as if made under oath; that | am an officer or directo

#port as reguired by ¢hapter 607, Florida Statutes: and that my ngme appears irf'ﬂz 11 or Block 12
red.

of the corporation or the reL¢ifer ¢F frustee empo 1%
changed, or on an attach i '
SIGNATURE: A‘ f LU0, =S ‘/l @
FETEHING COFFICER OR DIRECTOX i Cate [

200 g5 DG

DMime Pﬁy

—



