FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P00000096651 ecretary of State
1. Entity Name 04-14-2003 90418 019 ***150.00
JACQUE'S INTERNATIONAL INVESTMENTS, INCORPORATED
Principal Place of Business Mailing Address
3340 N W 67TH STREET 3340 N W 67TH STREET
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Maiing Address H"”"H” “”'"m "‘”"m "“' "”I ’Im mll IHI“H'H]'“IH

Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1053426 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired O 58'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
SAmsmEm e s e e - LTt Lt ™ - A Name- T eseels .0 e s T R T et EFm s e
CASTILLO, ALVARO '

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement forthe purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Alsaw Casdi{lo 4-i-03
Signature, lypad or prinied name of registered Bgenl and litle If applicable. {NOTE: Ragistered Agent sigrature required whan rainstating} DATE
Aﬂ::i;z;l?\:{iéls f:EeE‘:,ﬁg?;s:égg_ao _ 9. Election Campaign Financing $5.00 May Bo
» €U0 T Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP ; O Delete TILE ‘ Ol chenge [ Addition
NAME LANDA, JOSE NAME
stheer aobRess 9340 N W 67TH STREET STREET AODRESS
crv-st-ze (MIAMI FL 33147 CITY-ST-2IP
TLE DVST O Delete TITLE [ changs [ Addition
NAME ROMAN, JACQULINE A NAME .
streeT A0pRess (3340 N W 67TH STREET STREET ADDRESS
cry-st-ze |MIAMI FL 33147 CITY-ST-2IP
TITLE [ Delete TIILE - . _ __[JcChange [ Adeition
e |7 T . ' ; T e T T ’
STREET ADDRESS STREET ADDRESS
CITy-sT-20P CITY-ST-2IP
TMLE ™ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2iP
TTLE ' [ pelete TITLE : [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADRESS
CITY-§T-21P CITY-ST-1IP

| hereby certify that the information supplied with this filing does nct gualily for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the caorporation or the receiver ortrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with all ¢her like empowered.

2QUIRED 0'7‘/.'01&3 (90s) §362920

%AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

SIGNATURE: _S
sue)p( )!HE A76 TYPED O

CR2E034 (10/02)



