_ FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
D1 #  POT000065711 s e

1. Entity Name

JOCAL INTERNATIONAL, INC.

Principal Place of Business Mailing Address
9820 SW 32ND STREET 9920 SW 32ND STREET
MIAMI FL 33185 MIAMI FL 33165
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 120730 Not Applicable
Zip Couniry 2p Couniry 5. Certlflcate of Status Deswed J 58'75 ﬁfdditional
T [ L P —r o e ! I ot _ . Fee Required . . _ .
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registeroed Agent
Name
HERNANDEZ’ NILA Street Address (P.O. Box Number is Not Acceptable)
9920 SW 32ND STREET
MIAMI FL 33165 '
d 1 City FL | Zp Coce

8. Thé above riamed entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

'--'Signah)re yped or prirtad nams of registared agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

P-ILE NOW'!1 FEE IS $150.00 . - .

. i Moy 1,200 o wi b $55000 ot Carpln oy $6.00 b0
Make,_ch;eg}s Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD [ Delete TITLE [ Change  [J Addition
NAME HERNANDEZ, NILA NAME
sTReET a0DRESS [9920 SW 32ND STREET STREET ADDRESS
CTY-$7-21P MIAMI FL 33165 CiTY-51-21P
Tme VPTD (3 Delete Tme (1 Change [ Addition
NAME HERNANDEZ, JORGE NAME
STREET ADDRESS |G020 SW 32ND STREET STREET ADDRESS
cmy-s-2P | MIAMI FL 33185 ) CITY-ST-2P
TILE [ Delele TOLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P \
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P _ CITY-ST-21P
TILE [ Delste TITLE . ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-S7-7IP
TTLE (3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. 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 'egal effect as if made under cath; that | am an officer or director
of ihe coarporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wth an address, wijhall other like empowered.

WREDzs HervmmdEZ fv/ /13 Fr5-554-886

ER OR DIRECTOR Date Daytime Phors #

SIGNATURE: __ /LA A

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGRING

AY  2888.20

CR2E034 (10/02)



