2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

Secretary of State

DOCUMENT# P020000'47012 03-01-2004 90039 049 ***150.00
1. Enlity Name , | . - v
JIH PRQPERTlES INTERNATIONAL; INC. . ) _
E . PP L ' o , e',;
Principal-Plage of Businéss™ = T, et =+ Mailing Address S Tt e s e e UIURYUUGL
"% 4234 GREEN BRAIR LANE % 4234 GREEN BRAIR LANE " - - .
WESTON, FL 33331 s WESTON, FL 33331
s Ve AUELCAEH RN RO LR
Suite, Apt. #. ete. Suite. Apt. #. etc. 02252004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
470870479 Not Applicable
_ EE, o ,-,_C_iunw o qzm - .Country— o 5 '_Eeir_‘if.i.cili ?f—sfﬁus D?-s]red DA . ?i-;i lﬁ?edtii.ﬂfnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme

MUNGZ, OSCAR

4234 GREEN BRAIR LANE
WESTON, FL 33331

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

City

FL | Zip Code

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. 1am famifiar with, ar_wd acoepl

. the ohligations of registered agent.

SIGNATURE : - :
e ———— e Swgnmrg_. Iyped or pnnl?d nam_s c_ai rggfleretfjagerﬁ and tite # applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing El *$5.00 MayBe - - e
** After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. - ~Ac’|ded to Fees
10. B OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - - O ekt TITLE L m et ) d'al'mﬁ- Albeete g,l:hange [J addition
NAME MUNOZ, JAIME ALBERTO NAME '
STREET ADDRESS | 1220 SOUTH DIXIE HIGHWAY SUITE 280 streer aooeess | Y ARy G»r conton o LQ.V\-L
CHY-ST-0F CORAL GABLES, FL 33146 CITY-ST-21P ut)’“} W \Fl 24 .').LL
e D [ petete TLE D ‘{ Gharge [ Addition
NAVE MUNOZ, OSCAR : NAVE mow, Oseay L -
- STAEET ADORESS | 1320 SOUTH DIXIE HIGHWAY SUITE 280 streer sooness | of o34 Gron Doy Larc
oiv-s-2¢ | GORAL GABLES, FL 33146 CTy-sr-2I Wrrdo . E£0 2335]
e e e = . Do W Mome L o - — [ Ghange-— ] Additior: |~
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ ¢hange ] Addition
HAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
Tme L Delete TILE O change  [J Addition
NAME NAME s
STREET ADDRFSS STAEET ADDRESS -
CITY-ST-2IF CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME _ . - e s
STREET ADDRESS STREET ADDRESS : " -
CITY-STF-2P : . - CY-ST-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i Lbe.r - ' 93
IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylima Phong #

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] s accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 41 if




