2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \J04713

1. Entity Name

JANGADA, INC.

Principal Piace of Business

720 DUVAL STREET
KEY WEST FL 33040

Maifing Address

P.O. BOX 806
KEY WEST FL 330410808

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90082 016 ***150.00

MR AR AR

DO NOT WRITE IN THIS SPACE

[ER

City & State City & State 4. FEI Number Applied For
65.0310761 Not Applicable.]._
- 7. _ A — - - i - C -
Zip Country Zip ountry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUREIRO, ANTONIO Sirest Address (P.O, Box Number is Not Accaptable)
720 DUVAL ST.
KEY WEST FL 33040 |
ST - - City N FL | ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in 1he State of Florida.
SIGNATURE Tt o - e _-—
; - K _§\'Qﬂﬂlu_ff_- ped or pn'ntEd_nEl'ﬂS of registared agent and title if appn‘.cal_:le‘ (NOTE: Registered Agenl signature required when reinstating} - DATE. B
. . P, ' ' ) ‘:...‘
9. This corparation is eligible 10 salisfy its Intangible . FILE NOW!!! FEE IS $150.00 " 10. "Election Campaign Financing $5.00 May Bo

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

|

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

Trust _Fu‘nd Contributicn. Added to Fees .

".OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11. 12. _
TITLE P O Delete TITLE O change [ Addition | &
NAME LOUREIRD, ANTONIO NAME 2
STREET A00RESS | 720 DUVAL STREET STREET ADDRESS )
CITY-§T1-2IP KEY WEST FL 23040 CITY-ST-7IP §
TITLE [ Delete TITLE 3 Changs [ Addltion | O
NAME NAME o

STREET ADDRESS STREET ADDRESS -

Gmye-stap _ . o _J omy-sr-ae . .- | e S
TITLE k 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CiTY-57-2P
TITLE [ Delete TITLE [Jcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TMLE O Delete
wee LR ' A
"STREET ADDRESS | - X
ory-srae ]

e e o g, T B
NaME = .

STREE] ADDRESS.|*

oTv-sT-zp”

13. | hereby certify that the inforrnatio
Indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

poryls true and accftate dnd that
poweregfo exfcute tiis repoj¥as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

signature shall have the sal

like e
-

QWET)

exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

me legal effect as it made under cath; that | am an officer or director

ke3)88Y , (90

(ol . y T
/_ SIGNATURE AN?WPEDf PRINTED NAME OF sn:yﬂ& OFFICER OR DIRECTOR ™

4z

Dara Daytime Phone #

I 4

{7

g



