2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F88553

1. Entity Name

JONKER INTERNATIONAL (USA} INC.

Principai Place of Business

Mailing Address

7600 RED ROAD 2222 PONGE DE LEON BLVD
#1047 PENTHOUSE SUITE
SOUTH MIAMI FL 33143 CORAL GABLES FL 33134-5090
us us
2. Principal Place of Business 3. Mailing Address
7600 RED ROAD 2222 PONCE DE TLEON BIND

Suite, Apt. #, etc.

Suite, Apl. #, alc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90025 035 ***150.00

L

TN

DO NOT WRITE IN THIS SPACE

SUITE 1044 PENTHOUSE SUTTE
City & State City & State 4. FE! Number Applied For
SOUTI MIAMI CORAL GABLES, FL 59-2707973 Mol Applicabie
1 hd i . - T .ge
Zip Country 2P Country 5. Certficate of Staws Destes ~ []  $8-79 Additional
33143 33134 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHREIBER, GERHARDT A
2222 PONCE DE LEON BLVD
PENTHOUSE SUITE

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not 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, typed or printed name of registerad agent and ttle it applicable.

{NOTE: Registered Agen signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10, Election Campaign Financing

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete THLE [ change  [] Addition
NAME VIDAL, JOSEFH A NAME
sTREET ADDRESS | 16 SUNRISE AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE PD [ Delete TITLE [ Change ] Addilion
NAME VIDAL, JOSEFINA NAME
STREETADDRESS | 16 SUNRISE AVE STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL CAYY-§T-2IP
TITLE w T bt Derete _f e [ Change [ Addition
NAME ZAWADZKI, RODRIGO nE "
STREET ADDRESS | 7835 SW 146 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST- 2P
TITLE TITLE . Change Addition
' [ oeke ASSTISTANT SECRETARY/D I
NAME NAME VIDAL, VANESSA R
STREET ADDRESS STREET ADDRESS 16 WFST SUNR ISF‘ AVF‘
! o o
CiTY-ST-ZIP e AL GABL £S, FLORIDA
TiiLe {0 Delete TITE ) change 1] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information sj
indicated on this report or supplemsi
of the corparation or the receiver or iy
changed, or on an attachment with a

SIGNATURE: /

-

» Lo

e

b

i

lied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

tarxeport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ess, with all other like empowered.

pler /v

SIGWUHE ABTJT\’PED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Lala

Daytime Phone #

I




