of : e

: FILED
2005 FOR FROFIT CORFORATION Jan 24, 2005 8:00 am

Secretary of State
DOCUMENT # P04000133658
1. Entity Name 01-24-2005 90036 018 ***150.00
JOFEMAR USA INC.
Principal Place of Business Mailing Address
TIVVVUIVVUY
6854 W FLAGLER ST 6854 W FLAGLER ST
MIAMI, FL 33144 MIAMI, FL 33744 N
s s D W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 7 4. FEl Number Applied For
0-/C 7Y - Not Applicable
Zip ' Country Zp Couniry 5, Centificate of Status Desirad O Eg'gasqa‘::;mna'
6 Name and Address of Carrent Reglatered Agent 7. Name and Address of New Reglatered Agent
Narme
IRINARREN, JOSE F :
65854 W FLAGLER ST Street Address (P.O. Box Number iz Not Acceptable)
MIAMI, FL 33144
City l . FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - . .

SIGNATURE
. Signelure, typed or printad name of regisiered pgsnt and tile if applicable. (NOTE: Aegistered Agent smlyrl requited when reinstating) DATE

- t . . o
g, FILE NOWII! FEE IS $150.00 9. Election Campaign F'lnancmg $5_00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Delete TMLE O Change [ Adgition
NAME GUINDULAN BUSTQ, FELIX NAME
STREET ADDRESS | 6854 W FLAGLER ST STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33144 CITY-S1-2F
TITLE v O oelete TALE [ Change [ Addition
NAME IRIBARREN, JOSE NAME
STREET ADDRESS | 6854 W FLAGLER ST STREET ADDRESS
ov-s-1F | MIAMI, FL -33144 CITY-ST-2P )
me" " el : N C Ooeere —~fme - Tt T [Ochange  [J Addition
MAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
Tmne £ Delete TINE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-s1-20P CITY-5T-7P
TITLE O Delete M - [CI Changz [ Addition
NAME ) . NAME
STREET AUDRESS . . STREET ADDRESS
CHY-ST-2P . . - Cmy-5T- 2P
TITLE i . [T Delete . - TILE N . - . . . [ Change- - [J Additior
NAME . e ) A N nave - e - . i
STREET ADDRESS C STREET ADDRESS
CITY-S-2IP CITY-$T-7P

12. | hereby certify that the information supplied wilb.thi
indicated on this report or supplemental rgpes
of the corporation or the receaiver or truske empowered
changed, or on an attachmeni with garaddresy., with.l

SIGNATURE: )‘S

nes not qualify for the exemptian stated in Section 118.07(3)()), Florida Statutes. 1 further certify that the information
ccurate and that my signature shall have the same legat effect as if made undar oath; that 1 am an officer or director
xecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empawered,
Ol- [1-05  305-544-0307

Deaytime Phone #

JGNATUREAIND TYPED OR FIANTED NAME OF SIGNING OFRCER OR DIRECTCR




