2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M8a712 Feb 02, 2004 08:00 AM
1. Esiity e Secretary of State
ASESORIAS JURIDICAS INTERNACIONALES, INC. h
Principal Place of Business Mailing Address - o
1888 M.w. 7TH ST. 1BBB NW. 7TH 8T, ,
MiAM] FL 33125 MAME FL 33125 . )
I
it e | AL GEAL CEAEAR
Sute, Apt. #. sto. T Sule. Apt. #, sic. T MMCORE " CRE2E0I4 (11/03)
City & State Cay & Swte T 4. FLI Numiber o Apphed For
650081012 B
Zp Countey Zp Counary 5. Certificale of Status Desired O ?i‘;iggﬂ"“a*
6. Name aid Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent o
Name ) - ’ -
?808%1:{![\(!5\}7‘5&% é}-’?_iME Streat Address (P.O. Box Number is Mol Acceptabie) i
MIAMIFL 33125 — —
Chy T FL ! Zip Code

8. The above named entity submits this statement for the purpose of crianging its ragisiared office or registered agent, or both, in the State of Forida, | am famiier with, and accept |
the obligations of registered agent.

SIGNATURE : — — -
Swgnatuie, typed o pented name of registeraa agaen and tte f appicaite {NOYE Ragrsteres AQEnt signature secuked when seinstasing) BATE
. FILE NOW! EEE IS $150.00 ' - - . . e
N . - . £ mpaign Fi i
oy 5, 2008 Feo st o0 $55030 N fecin Carsagn s $5.00 oy o
Make Check Payable tc Florida Department of State | R : )
10. CFFICERS AND DIRECTORS ¥ 11, ADDHIONSICHANGES TO CFHICERS AND DIRECTORS 1IN 11
s D ) 03 Detete I e ClChangs L] Adiion
NAME RODRIGUEZ, JAIME NAME Uﬁnﬂnﬂggeg i S
STREET ADGRESS | 1888 MN.W. 7TH ST ‘Y STREFT ADDRESS 0708 }gﬁ@_aﬂg 14-014 150,00
ofv-ST-22 | MIAME FL SITy-57- 2P - - v
TITE - ) O oetere T - ClcChange [ Addifion
RAME HafaE
STREET ADDRESS STREET ADGRESS
eI -5T-1P CiTY-ST- 2
me 3 Dotet I i ) - O Change [ Adeifion
NAME HIME
STRCET ADDRESS STREET ABDRLSS
CHY-ST- 2P Ty .57 7P
ATE ) [ selate THLE S {71 Change DMdiﬁon
NAME WAME
STREET AGDRESS STREET ADDRESS
arTy-ST. 2P : CiTY.ST- 2P
Tl 3 Geiete J o T C3Change [ Addition
NAME NAME
STREET ADDRESS STRECY AUDRESS
CEY-ST- 2P alry-5i-27
i 3 Betee B F e T Tlchange [ Addiion
NAME NAME
SIREET ADDRESS e STREET ADDRESS
CTY-5T- 2 CITY-5T- 2P

12 | hereby certs‘tfg_ that the information supplied with this fling does not qualily for the exemption siated in Section 119.0?’?3)0}, Florida Stafuas. | further certify that the information
indicated on this report or suppemental report is true and accurate and that roy signature shall have the same legal affect as if mads under oath, thet | am an officer of director
of the corporanan of the receiver or trustee ampoweredso exccute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 1 or Block 11 i

changed, or on an attachmept with an ress, witwme empowered,
SIGNATURE: // ] 2-2-p% S-S 433509
TURE ARD TYPER OR PASNTED HAME OF SIGNSIG OFFICER OR DIRECTOR Date Baytime Fhone &




