2004

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P00000100208

ecretary of State

1. Entity Name

—— i R ARG i T e | et 2

04-29-2004 90219 044 ***150.00

T 7| Joher International Company
o DO NOTWRITE IN THIS SPACE o
2 gﬁncihal Place of éusiness 31 Mailing Addresé
9531 Fontainebleau Blvd.l 9531 Fontainebleau Blwvd.
Suite, Apt. #, elc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
Suite 502 - Suite 502
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-1051016 __| Not Applicable
Zip Country Zip Country ] , $8.75 Additional
33172-6832 |USA 33172-6832|Usa 5 CorificataofStatus Desired [ ] 2o e
+ . DONOTWRITE IN THIS SPACE , 7. Name and Address of Current Registered Agertt
s T SR EER Haem;nandez, Aida L.
e LT *1” Street Address (P.O. Box Number i Not Acceplable
a ) 19531 Fontainebleau Blvd.
1Apt. 502
e Zip Cod
- |Miami FL | 35792

8. The above named entity submits this statement for the purpose of changing
- --..nd accept the obligations of registered agent. .. .. ...

its registered office or registered agent, or both, in the State of Florida. | am familiar with,

-

CR2E034B (12/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
“January 1. May 1Fes IS $150.00 .
_ After May ¥; Fee Is $550.00: _ 9. Election Campaign Financing $5.00 May Be

.. -NmendedUBRISS$61.25 , Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS .

TILE D/P TME.

NAME Hernandez, Jorge E. NME . _
STREETADDRESS [ 953] Fontainebleau Blvd., Apt. 502 | STREETADORESS| B
orv-st-2f [Miami, FL 33172 ey sTiap | :

TIMLE D/T e i

NAME Hernandez, Claudia M. wwe, b

STREETADDRESS 9531 Fontainebleau Blvd., Apt. 502 STREETADDRESS { -

cov-st-z2p (Migmi, FL 33172 SmY.SETP :
e D/S fme - i .
RAME Hernandez, Aida L. NAE . : ,
STREEVADDRESS 9531 Fontainebleau Blvd., t. 502 STREET ADORESS . L e .

e |Miami. BT 33153 Ao vt | DONOT WRITE IN THIS SPACE

NAME HANE ) .

$TREET ADDRESS  STREET ADDRESS] -

CITY . sT-21P iy dme ) e il s e BT st pnE e
TME met - o

NAME RAME _

STREET ADDRESS STREET ADDRESS | _

CITY - §T-ZIP CITY- 5T 2P :

TME me ; .

NAME ANE
$TREET ADDRESS STREET AODRESS -
CTY.§T-ZP CITY-ST-2ZP .

appears in Biock 10 or, aftachme

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. ! further certify that the
infoermation 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 cath; that | am

SIGNATU

address, with all otheylike empowered.

Uy cton

ida: L. Hernandez

an officer or director of the corporation 07iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

305-553-9777

S/GNATURE AND TYPED OR PRINTED NAME OF SIBNTNG OFFICER OR DIRECTOR

o2/

Daytime Phone #

STFFL32381F 1

/ —

et



