2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  F99000004548 Secretary of State
1. Entity Name 03-31-2003 90319 040 ***150.00
JJI INTERNATIONAL, INC.
Principal Place of Business Mailling Address
P.Q. BOX 603334 P.0. BOX 603334
PROVIDENCE Rt 02906 PROVIDENCE RI 02906
S S NIRRT
Sulte, Apt. #, etc. Suite, ApL. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
05-0454523 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
_ ' Fee Required
~—==-——g~Name and-Address of Current Registered-Agent——"———"—"— [-—"-2utms FName-and-Address of New Regiatered Agent-—m—— - —n— | —=
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION fL 33324
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. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or printed name of registered apent and title if applicable. (NQTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . } )
. 9. Election C F i
Ater My 1,2000 Fs wil o $550.00 e e g $500 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PT [ petete TITLE [J Change (7] Addition
NAME WEINGEROFF, LISA NAME
STREET ADDRESS | 20 ALTIERI WAY STREET ADDRESS
~-sT-20 | WARWICK R 02886 CITY-ST-2P
TILE Vs [ Deete TIRLE (O Change [ Addition
NAME KINCAID, R. DALE HAME
STREET ADDRESS | 90 ALTIERI WAY STAFET ADDRESS
CITY-S1-2IP WARWICK RI 02886 CITY-ST-2IP
TITE = [ Deete e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
MLE (] Detets THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [ change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2IP l CITY-ST-2IP

12. | hereby certify 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 is 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 corporation or the receiver or trustee empowered toepecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gierlike empowered.

SIGNAT W Cios s @tmi Dale cha:r/ '3/511/05 401.732. S48

SIGNWEYOR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Data Daytirns Phone #

.
1

CR2E034 (10/02)



