2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 546015 R erciary of State™

J. AND B. INTERNATIONAL SALES CORP. 02-14-2002 90044 019 ***150.00
Principal Place of Business Mailing Address
12855 SW 136 AVENUE P.Q. BOX 960448
STE 18 MIAMI FL 332960448
MIAMI FL 33186 us y
2. Principal Place of Business 3. Mailing Address '
12855 S {136 AVeNUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 205
City & Stale City & State 4. FEI Number Applied For
Ml AM ' 4 F‘-’ 59—175833 i Not Applicable
Zip i Country Zip Country " . $8.75 Additiona
33' ?6 U. s-. A 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent ~ - - i -~ -~ ~~7: Name and Address of New Reglstered Agent-— ) s
Name

VIDAL, FIDEL P.
1360 W 41 ST. #11
HIALEAH FL 33012

Sireet Address (P.O. Box Number is Mot Acceptable)

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, lyped or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature required whan reinstating} DATE
9. This;grporatiqn is eligible to salisfy 15 Intangible 1, _ .t FIL_EWNOW?]ﬁEEE{LS}J_{)QNQUM__;“_‘% -10. Election Campaign Financing. ——— - $5.00 May Be
Tax hhng rgquwrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Feis
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PD [ petete TTLE O Change [ Addition
NAME PEREZ.JOSE ANTONIO NAME
sireer noress | 13241 SW 85 LANE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE VS O Delete THILE Xchange [ Adaition
NAME PEREZ, JULIAN F NAME
STREET ADCRESS | 43886-SW-101-Lh— STREET ADDRESS |"'33 ) s 15€ TERR,
orv-st-zp | MHAMHR- oInY-51- 2 MIAM) EL 33\-)7
TIILE T e - - (7 Celete ~TITLE - : - —— 7 wcnange [ Addition
HAME PEREZ, BERTHA NAME ‘
STREET ADORESS | ~44629-SW-00-5F sreeraooeess | 1430 Sw |53 TeRk.
onv-st-ze | MEAREFE- CITY-37-ZIP MiaM EL 33 187
e 3 Gelete B 4 [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-217 CITY-ST-2ZIP

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental gpog=Rtrue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the cerporation cr the receiver or wered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

£

changed, or on an attachment witty/a with all other like empowered.

SIGNATURE: __\S 7 LRETULTANAIFPEREZ 5/28/07_ J05.252-338Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala/ Daytima Phane #

Lo Bt et & ]

k.

CR2E034 {9/01)



