' r\H!’JH'\L‘l!"
N

2006 FOR PROFIT CORPORATION !_‘?‘! Ly
REINSTATEMENT b

DOCUMENT # P02000047012

1. Entity Name

JIH PROPERTIES INTERNATIONAL, INC.

06 MAR 1L AH 3: LD

SECRETARY OF SiATE
TALLAHASSEER, FLORIDE

Principal Place of Business Mailing Address r"’l
% 4234 GREEN BRIAR LANE % 4234 GREEN BRIAR LANE : \!STATEMENT OS5 —0b D5
—————

i WESTON, FL 33331 WESTON, FL 33331
’

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Appliad For

47-0870479 Not Applicable
Zip Country Zip Country i i $8.75 additional
5. Certificate of Status Desirad IZ/ Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MUNOZ, OSCAR

4234 GREEN BRIAR LANE . Strest Address (P.0. Box Number is Not Accepiabla)

WESTON, FL 33331

City FL | Zip Code

the obligations of .

8. Tha above named entity submits this s[alemewse of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

OO~ O6

SIGNATURE X
ped or printad name’al registersd agent and title if applicatle. (NOTE: Raglstarsd Agent signsture required when reinstating) DATE

Signatul

7

FILE NOW!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
T D 7 pelete 1MLE [ Change  [J Addilion
NAME MUNOZ, JAIME ALBERTO NAME

¥ - e g — - )
STREET ADDRESS | 4234 GREEN BRIAR LANE STREET ADDRESS SHI0 SO S e
CITY-ST-2IF WESTON, FL 33331 CITY-ST-21P (1A A e T 2T eI kD 9T
TITLE D J Detete TITLE T T T 7 O change T Accilion
NAME MUNOZ, OSCAR NAME
STREET ADDRESS | 4234 GREEN BRIAR LANE STREET ADDRESS S S P

SCH =S D

CITY-ST-2P WESTON, FL. 33331 CITY-ST-2IP ':!37"23'}.“3(‘"“":'1’:':'.'1“'—‘F:F!:: 250010
THLE 7 Delete TMLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIv-s1- 2k
THLE O Delete Tme - 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2P
TILE O pelets TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE O belete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | heraby certily that the information supplied with this filing dees not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to.8 k 8, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

il wer ike g X

changed, or on an attachmefit with an g¢idress, with all of
SIGNATURE: &%”/ O3~ 0906 AS2131305

‘Ww OFFICER OR DIRECTOR Data Daytime Phone #

I




