2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000095631 Jan 22,2001 8:00 am
17 Entty o Secretary of State

J.D. INTERNATIONAL FINANCIAL CONSULTANT, CORP. o300 60CaT 016 =150 00
Principal Place of Business Mailing Address
4992 N GITATION DR #105 4982 N CITATION DR #105
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445 7 U U 5 9 U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é \ l'* QJ’\ 35 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired O $875 Additional
Fee Required
~F=ee—— ——-—f~Name and-Address of Current Registered ‘Agent™~———= -7 ' |~—-f===—=——7-Name and Address of New Reégistered Agent=— —— ="
Name
GEORGE CHERNOQFF & ASSOCIATES, PA.
Street Address (P.O. Box Number is Not Acceptable)
11890 SW 8TH ST, SUITE #500
MIAMI FL 33184
Gity FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing fts registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsteting} DATE
| _9._This corporation is ligihle to,satisfy its Intangible__|—e—m-—FILE-NOW W .EEFIS 815000 .. — . N —— e RN I —
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 s ?Bwu” LaETpagThinancmg 0O $5:00 May Be
o rust Fund Contribution. Added to Faeas
(Bee criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Cekete TITLE O chenge [ Addition
NAME SALAS, HENRY NAME
streeT aporess | 4992 N CITATION DR #105 STREET ADDRESS
crv-s1-zp | DELRAY BEACH FL 33445 CImy-s1-219
TITLE v 1 pelete TITLE ] Change  [] Addition
NAME DOMINGUEZ, JUAN NAME
streeT anoress | 4992 N CITATION DR #105 STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33445 CITY-8T-2IP
TITLE . P _ O petete e o) . . . " . [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§7-2IP
TITLE (3 Delete TITLE ] Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

2
13. | hereby certify that thm supplied with this filin g does not qualify far the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental 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 corparation or the recgivér of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght wittlan address, with all other like empowered. 56‘ q,ls‘_gl

SIGNATURE: ___. " Juan Dornxguez - Vice TResen T Tm,.\\ ool 56!-@3838

AT D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ~ Daytima Phane #

4z

CR2EC34 (10/00)



