2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04713 Secretary of State

JANGADA, INC. 03-11-2002 90011 040 ***150.00
Principal Place of Business Mailing Address

720 OUVAL STREET P.O. BOX

KEY WEST FL 33040 K ST FL 39041

T

Mar 11, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
_ 720 Duval St
‘Suite. Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied Far
1 Roin Wesk, 4 650310761 Not Applicable
- Y o
Zp Country zp Country 5. Certificate of Staius Dasired O $8‘75 Addlhonal
JAHD LS Fee Required
6. Name and Addresgs of Current Registered Agent - 7. Namé and Address of New Registered Agent
Name
LOURE|R0' ONiO Street Address {P.Q. Box Number is Not Acceptable)
720 DUVAL ST.
KEY WEST FL 33040
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 registered agent and title if appiicable. {NCTE: Registered Agent signature reguired when rainstating) DATE
. Th ion is eligitie to satisfy its Intangibl LE NOW!!! FEE IS $150.00 : e el
9 ;ZEfﬁ;rpf;atL?;E:ng:g to sty s sr:.anglb e, Aﬂ:r' - 102002 o wmsbe $550.00 10. Election Campaign Financing $5.00 may Be
_g . q ’ ¥ 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. - . . OFFICERS AND DIRECTQRS | 12. ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11
TIMLE P [ Dalete me 7 1 Change [ Addition
NAME LOUREIRO, ANTONIO NAME
sTreeT aporess | 720 DUVAL STREET STREET ADDRESS
arv-st-ze | KEY WEST FL 33040 CITY-5T-2 .
TE O Delete e vP (] change (3 Addition
e NAvE stwen Pawl Oropeza
STREET ADDRESS STREET ADDRESS | 72O Bweve S&.
CITY-5T-2IP CITy-ST-2IP Kw\ Wt ot é‘b 33040
e s - T " [ Delete e st~ T o T T TOvhege [YAdditon
NAME NAME PrmEUr CoTloN GRoPERR
STREET ADDRESS STREETADDRESS | 22,0 DuvAL <1
CITY-ST-2IP CITY-§T-2IP m w7 A 334640
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [1 pelets TITLE [ change [ Addition
NAME - : : PR, - MAME « - TR Ly S
STREET ADDRESS . STREET ADDRESS o , 2 -
CITY-ST-2IP : CITY-ST-2IP ) )
TiLE ’ T 3 Delets THLE L _ - - [Ochenge . [ Addition |
NAME NAME : ’ LT o .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicates on this report or supplemental report is true and accurale and 1hal my signature shal! have the same legal effect as if made under oath; that lam an officer ar diractor
of the corporation or the receiver or trusteg, empgywered 10 execute this report as required by Chapter 607, Fleorida Statutes; and that my name@ez? iy Block 11 or Block 12 if

; J .

changed, or on an attachment wilkwe aef #rTall other like empowered.

SIGNATURE: J/Z(, / L e {/;(’:%;l %(A_a{/ﬂ 226 ~Y$28

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

FRECOLN

CR2FEN2A (9/01)



