2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT # 698952 = Secretary of State

1. Entity Name 02-27-2003 90129 033 ***150.00
JODEL INTERNATIONAL INC.

Principal Place of Business Majling Address
% JOSEPH FARLS % JOSEPH FARLS
7603 SW 105TH AVE ‘ 7603 SW 105TH AVE '
B ACASWRITRIODAR G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For

Not Appilicable

Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Addiiional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FARLS, JOSEPH e e e e — .

Street Address (P.0. Box Number is Not Acceptaﬁte)
7603 SW 105TH AVE

MIAMI FL 33173

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. | am familiar with, and accept
- the obligations of registered agent. ’

DGNATURE :
. Signatura, typad or printed name of registered agent and titla if applicabls (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fung Co?’ltrigbution ? a fc'ijd'tgi'?ob‘;?aiss i

Make Check Payable to Fiorida Department of State '
10. ) OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 3 Detzse TITLE [JChange [ Addition
NAME FARLS, JOSEPH - HAME
STReeT AnoRess | 7603 SW 105TH AVE STAEET ADDRESS
cry-si-ze | MIAMI FL CITY-5T-Z7IP
TITLE VSD 1 Delete TITLE ' O cChange [ Agdition
NAME FARLS, DARLENE NAME
STREET ADDRESS | 7603 SW 105TH AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
wamE_ | L . e o [ NAME . [ - - _ . —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE [ oelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O petete TITLE [CIchange [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Gelete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true 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 Gorporation or the receiver or trustee empowered to execuie this eport as required by Chapter 607, Flgsida Statutes; and that my name appears in Block 10 ck 11 if

changed, or on an attachrnent with an addre: d. / . AR 7 a L

' A 279 37/
SIGNATURE: Jo I70
Daytime Phone #

AY  SORPRPN

CR2E034 (10/02)



