PROFIT CORPORATION 2605
2005,':0';"5&1. R Apr 26,2005 8:00 am

ecretary of State
DOCUMENT # P02000006724
1. Entity Name 04-26-2005 90140 004 ***150.00
J.H.F. INTERNATIONAL, INC.
Principal Place of Businass Mailing Address
12350SW 132 (T 12350 SW132 (T
207 207
MIAMI, FL 33186 MIAMI, FL 33186
B EEEs 0TI ER A

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & Shate City & State 4. FE! Number Applied For

03-0430978 Not Applicable
ap Country e Country B. Ceriflcae of Stams Desired [ fg:sq Addtionel
6. Name and Address of Current Regigtersd Agent 7. Name and Addresa of New Registered Agant
Name
YOLANA, JARAMILLO .
12350 SW 132 CT Street Address (P.C. Box Number is Not Acceptabie)
207
MIAMI, FL 33186
City FL | Zip Code

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

SIGNATURE
8, ypdd OF OrEriad name of reguitened adert 2nd tlie ¢ aOpRCEb, {NOTE: Rex AQent sy raqurad when } DATE
FILE NOWII FEE IS $150.00 9. Election Campaign fnancing $5.00 may 8o
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, [0  addectoFees
10. OFFICERS AND DIRECTORS | IEEP ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD T pegete WILE [JCrange  [7) Agdition
NAME HERNANDEZ, JORGE HAME
STREEY ADORESS | 9110 FOUNTAINBLEAU BLVD STAEET ADDAESS
CATY-5T-27 MIAMI, FL 33172 CITY-ST-2P
TMLE PVD T Deete TILE : [Jchange [ Acdhtion
NAME HERNANDEZ, IVONNE HAME
STREET ADDRESS | 9110 FOUNTAINBLEAU BLVD STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33172° ) CAY-ST-2P
me D I etete TILE Olcthange [ Addition
NAME HERNANDEZ, PAQOLA HAME
STREET ADDAESS | 9110 FOUNTAINBL EAU BLVD STREET ADGHESS
CITY-S7-2P MIAMI, FL 33172 Gy §T-2P
THLE O petete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TME O etete TLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-S7-29 CITY-ST-21P
TILE O Detete TE [Hctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiRY-ST-ZP 7 CITY-§1-2p

12. { hereby certily that the information supplied with this liling doed not qualify for the exernption stated in Section 119.07%3)(!). Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is tiue and agurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver Or fusiee empowered ta ekecule 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 atiachment with an address, with alt oihkr like empowered. /

L]
I

SIGNATURE:

mmmmwo‘imomsormommmm ‘M Daywrne Phone #




