DOCUMENT #  PO1000053266 Sep 12}21.300,3 Ji90 am
1. Entity Name : ecre a O a e
JOSAN USA. CORPOBATION 09-12-2003 90088 008 ***550.00
Principal Place of Business Mailing Address
5766 NW 98 COURT 5766 NW 9% COURT
MIAMI FL 33178 MIAMI FL 33178
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65‘1 109089 Not Appilicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name
&
PADHON’ JOSE C Street Address (PD. Box Number is Not Acceptable)
5766 NW 98 COURT
MIAMI FL 33178
- City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. -
e . . f\
SIGNATURE — i : -
- Signatura, typad or printed name of registared agent and tite if applicable. (NOTE: Registered Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE S $550.00 ‘ S .
: , Fi
After September 10, 2003 Fee will be $750.00 8 Slestion Campaign Hnancing - $5.00 May Be
. rust Fund Contribution. Atided to Fees
Make Check Payable to Florida Department of State 7
10, CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE [dchange [ Addition
NAME PADRON, JOSE C e
STReeT ADDRESS | 5766 NW 98 COURT ©7" [ STREET ADDRESS
OITY-ST-21P MIAMI FL 33178 CHTY-ST-2P
TITLE STD - [ pelete mE [ Ghange [ Addition
HAME RESTREPQ, SANDRA _ NAME
STREET ADDRESS | 5766 NW 98 COURT STREET ADORESS
CITY-§T-2IP MIAMI FL 33178 CITY-§T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ elete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$7-2P CITY-ST-2IP
THILE i [ pelets TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP ' CITY-ST-2IP
TITLE O Detete TILE T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I® CITY-ST- 2P

12. | hereby centify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
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 oathy. that | am an afficer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alt other like empowered.

o =0

/
SIGNATURE: ___ % e Ht@UﬂHﬁ%ﬁﬂ%m PP 5003 W),;/z J’ff

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / " Date * Daytise Phona #

of the corporation or the receiver or
changed, or on an attachment wi

AV GSS1L8eC

CR2E034 (4/03)



