UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # P02000039493

ecretary of State

2003 FOR PROFIT CORPORATION FILED g

1. Entity Name

JE&DL INTERNATIONAL, INC.

04-28-2003 90343 035 ***150.00

Principal Place of Business
201 ALHAMBRA CIRCLE
SUITE M1

CORAL GABLES FL 33134

Mailing Address
201 ALHAMBRA CIRCLE
SUITE 711

S—— S —— ]

B170 NW 66 St. 8170 NW_ 66 St.
Suite, Ant. #, ete. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Miami_ Florida Miami Florida ~_73-1640692 Nat Applicable
Zip Counlry Zip Country ” ) $8.75 additional
33166 USA 33166 Usa 5. Certificate of Status Desired O Fee Required
6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name
* RAPPORT, STEPHEN R '

201 ALHAMBRA CIRCLE

““SUITE 711

j' “CORAL GABLES FL 33134 City FL | 2o Cose

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Ragistarad Agent signalure required whan reinstating) DATE
1
v e— AftFILME N?»Zog ';EE Iﬁli‘?g 9.5?] 00 R Co- | 9. Election Campaign Financing - $5.00 may Be
er May 3 Fea w 5 ) Trust Fund CGontritution. (| Added to Fees

Make Check Payable to Flofida Department of State
10. .. 4. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD @ Delete TITLE PD Ig Change [ Addition %
NAME JMENEZ, RICARDO H NAME JIMENEZ RICARDO H 2
steet aoaess | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS 8170 NW ’ 66 St %

-ST- _oT- - (=)
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP Miami, Fl 33166 g
THLE O Detete TITLE ' i [3 Change  [T] Addition (I:S
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
TITLE 1 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE (] Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ calete THLE ) [ Change ] Addition
NAME - S - S ' R -
STREET ADDRESS STREET ADDRESS ‘ '
CITY-ST-ZiP CITy-ST-21P
TITLE 1 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

12. | hereby certify that tha inf
indicated on this report opsupplgmental

of the corporation or the
changed, or on an attac,

iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

port is truegnd accurate and that my signature shall have the same legal effect as if made ynder oath; that t am an officer or director
e empowereq (o execyte this report as required by Chapter 607, Florida Statutes; and that name appears in Bleck 10 or Block 11 if
adliress, with alljother WKg empowered.

eworkhuwns2.  0vf3os

atiop suppli

eceivgr or
ment

SIGNATURE:

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ D=/ Daytime Phana # o
i -




