2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am
Secretary of State

THE
DOCUMENT #  P01000084527 s 3
1. Entity Name - ‘ 03-03-2003 90460 031 ***150.00 =
J.P. INTERNATIONAL TRADING CORP.
Principal Place of Business Mailing Address -
7700 N. KENDALL DRIVE 151 CRANDON BLVD.
SUITE 809 APT. 700
B N H"Hm m "m ”l“ m” "m“”‘ "l” ‘I”I I““ I\\“ mu ml m(
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
et e o e 55:1_15{3013 . Not Applicable. | ..
e Couniry Zp Country 8§, Certificate of Stalus Desired | $8.75 Agditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODBRIDGE, FREDERICK JR. Street Address (P.O. Box Number is Not Acceptable)
7700 N. KENDALL DRIVE
SUITE 809
MIAMI FL City FL Zip Code
8. The above named entity subits this statement fopihe pLyose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registere . /
SIGNATUR z-/aP o 3
- Signature, ty ¥ printed naifle of regfSierel agg'\t and mlamicab\e. (NOTE: Registerad Agent signature required when rainsiating) ¥ DATE ¥
¥ L . v e —— .
FILE NOWI!Y FEE IS $150.00 — . o
‘ . 9. El F
After May 1, 2003 Fee will be $550.00 Trost un Comtoution. Nty e
Make Che(y Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Detete TITLE [ Change O Addiion | &
NAME PINEDA, JORGE NAME =
stazet a0oress | 151 CRANDON BLVD., APT. 700 STREET ADDRESS g
crv-st-zp | KEY BISCAYNE FL 33149 oTY-ST-2P ; - i
&
TILE DvsS . [ pelete THLE [ change [ Addition 5
NAME RESTREPO, LUZ A : NAME - - i
sTreeT aporess | 151 CRANDON BLVD., APT. 700 STREET ADDRESS
arv-siwe | KEY BISCAYNE FL 33149 Ciry-51-7P
TITLE [ Defete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-57-21P
TITLE 1 pelete TITLE (3 Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-ZiP
TITLE [] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE 1 Detste TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

indicated on this repcrt or supplementa] report is true and accurate
of the corporation or the receiver or tr

changed, or on an attachment with

rfs?sd

oweked.

iogse () neats 2/23’/’5 30/ V4438

Sl SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

GHROOTN




