2003

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

~ 4 Efilily Name————"~

DOCUMENT # p00000100208

Joher International Company

;
/_.._.;—ﬁ -

i) 4

/

DO:NOT WRITE IN THIS SPACE

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91524 002 ***150.00

10030443y

| 2. Principal Place of Busine..ss“ . 3. Mailing Address
17021 No, Bay Rd. 17021 No. Bay Rd.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 4-825 Suite 4-825
City & State City & State 4. FElNumber Applied For
Sunny Isles Beach, FL |Sunny Isles Beach, FL |65-1051016 Not Applicable
Zip Country Zip Country i ; Desi 0 $8.75 Additional
33160-3625 lusa 33160-3625|USA . Gertificate of Status Desired Fee Required
! Do NOT WR]TE |N THls SPACE 7. Name and Address of Current Reglsterad Agent
Name
Hernandez, Aida L.
Street Address (P.O. Box Nurmber is Not Acceptable}
17021 No. Bav Rd.
Apt. 4-825
City Zip Code
Surmv Isles Beach, FL. FL |33760

8. The above named entity submits this statement for r the purpose of of ' changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, .

T andaccept the'o obhgatlons of reglsiered agent

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required when rainstating)

DATE

T January 1« May1FeeIss1snou
' Aftar May1, Feeissssooo

9. Election Campaign Financing

$5.00 May Be

Amerided UBRIIS $61: Trust Fund Contribution. Added to Fees
_Make Check Payable to Fiorida Depamnemofsmta
10. QFFICERS AND DIRECTORS 18
e D/P Tne, S
NAME Hernandez, Jorge E. NAME =
smecTaboRess [ 17021 No. Bay Rd., Apt. 4-825 | SRestADDRESS 12
or-st-2p_ | Sunny JIsles Beach, FI, 33160 jom.sr-ze .| " Rt
e D/T me R
NAME Hernandez, Claudia M. NAME : ~|e
smectaooress| 17021 No. Bay Rd., Apt. 4-825 | smesvaoress ; o
ov.sT-2p |Sunny Isles Beach, FL 33160 | wiv.st-zp
TE D/S ™~ nnE
NAME Hernandez, Aida L. NANE : _ _ ‘
smeeraboRess | 17021 No. Bay Rd., Apt. 4-825 | sweEtaooress) : S ;
orv-st-2¢ | Sunny Isles Beach, FL 33160 jeav.st-zp DO NOT WRITE IN THIS SPACE
RAME RAME
STREET ADDRESS STREET ADDRESS | .
omv.sT.zp | e . oryaghae | P . '
TME me i
NAME NAME L
STREET ADDRESS “STREET ADORESS | e
CITY -ST-2IP ciry . §1-2IP
TME TRE ;
NANE NRME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P Aoy -sr.09

SIGNATURE:

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(i). Florida Statutes, | further cerlify that the
infarmation indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am
an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all cther like empowered.

Aida I.. Hernandez

305-944-0420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL323B1F 1



