Pewr ATEMENT.-

FILED
SECRETARY OF STAIE

DOCUMeN I #1.05000057451

1. Entity Name

JRINTERNATIONAL LLC

DIVISION OF CORPGRATIONS
060CT 23 AM10: og

Principal Place of Busingss

8871 NW FOUNTAINBLEAU BLVD.

Mailing Address
12360 SW 122 STREET
103

505
MIAMI, FL 33172 MIAMI, FL 33186
SEEE T KRR
B8 rountnineblew Blud 88 ¥ Toonlaineslea Bl
Sulig, APt “'E:”- 505 ﬁ‘;‘l";"',’*'ﬁ;io 5 10172006  REIN-LLC CRZE101 (11/05)
City & State . City & State 4. FEI Number — Applied For
m,l oA, - Misws, FL Fo0-3913 317 Not Applicable
‘3Zip_§ 1 -?_9_ Cou':lrjy ;q -z-g ; 12,9_ Co(u-n)lrgn 5. Certilicale of Status Desired O gese'gg.uﬁg:;mnal
" 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Name
ORTIZ, RICO
12380 SW 122 STREET Street Address (P.O. Box Number is Not Acceptable)
103
MIAMI, FL 33186
City FL ‘ Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and btle if applcable.

(NOTE: Ragisterad Agent signature requlred when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $200,00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM 1 oelete TinE

NAME ZULUAGA, LUIS G NAME

STREET ADDRESS | 8871 NW FOUNTAINBLEAU BLVD. STREET ADGRESS

CiTY-ST-2IP MIAMI, FL 33172 CIIY-§1-2iP

TIME [ pelete THLE [J Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TILE O oelere TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

THLE [ Detete T o D cChange [ Aodition

RAME NAME 3 DL ey [T oA & é
3T fae N B S

STREET ADDRESS STREET ADDRESS WOk i ' OD, < .

CITY-ST-21P CiTY-ST-21P

THLE [ pelete THLE (O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 3 Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-ST-2IP

SIGNATURERjR~ .~ (’\f\

11. | hereby certify that the information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurals and that my signatura shall hava the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Siatutes.

Yot  Fo§ US4 01T

SIGNATU

AN YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

o ]|
l

Daytame Phong #




