P Y

- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000081730 Feb 04, 2000 8:00 am

1. Entity Name
J S INTERNATIONAL ENTERPRISES, CORP. Sgﬁfﬁf‘gﬁ gigg?oﬁe

Principal Place of Business Mailing Address
10001 NW. TTH AVE 10001 NW. 7TH AVE
MIAMI FL 33150 MIAMI FL 331501301 UU Ul 4 [ ¢
576
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0451921 Applied For
Not Applicable

Zi : i i Coun it
P Courtry ap untry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . | e .. .7. Name and Address of New Registered Agent. -- -

Na_lme
SANTIAGe | Seas
SANTIAGQ, JOSE roet AGroSs (P, Box Lyt Ty NG
9695 N.W. 79TH AVE.. SIEGDP R T
BAY #1 migmi . _FLA 23 (50

HIALEAH GARDENS FL 33016 . .
GCity 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!}! FEE IS $150.00 10‘ Electi an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁztt Igzr%agcﬁ'rigﬁutig: e | fdsdgdq ey oo
e . 0 Fees
{Ses criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - T B
TMLE PST O pelete TITLE o ;:P‘/?, Es t-DEMT — il ange [ Addition
e e - LD e -
NAME SANTIAGO, JOSE NAME | SAN 7TAGo, Tos& £.
STREET ADDAESS | 9695 N.W. 79TH AVE. BAY #1 STREETADDRESS | o m 15 /' Af é0)- 7’4 =
CITY-57-7IP HIALEAH FL 33016 CITY-ST-2P Midat i e 3350
TITLE D D pelste TITLE NoP. TREAS. —-‘”"_‘Drﬁ’. . O Change  BAedition
NAME SANTIAGO, JOSE ME L AL AMMAL LTS B
STREET ADORESS | 9695 N.W. 79TH AVE. BAY #1 STREETADRESS |y 6 ¢ PANGD TV AvE
CITY-ST- 2P HIALEAH FL 23016 cTy-§1-217 il Fld L3NS O -
IME. = - —ae = e e e Oopeeter o f mEm oo ] SR : 'fj‘)’ég*‘eg,é(;’;%3£;-,—=8}@:lﬁhange (@ #Gdition -|.
NAME NAME e & i
it - Cafe U ; =
STREET ADDRESS . STREETADDRESS | [ 4 O% %ﬁ )3; a’%ljf_;ﬂgzéig
CIY-S1-210 ; CITY-ST-7 EW-"}'&"/':: A ol Bz ETE g
it _ O pelste me Ol Change [ Addtion
NAME NAME ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF ) CiTY-ST-2IP
e ' 1 Delete TrLE [l change [ Addition
NAME _ NAME
STREET ADDRESS " B STREET ADDRESS
CITY-S7-2IP CITY-57-2P
mE : 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this tapart ar sup ental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recefef or trystee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it%ddress with all cther like empowared.
P

- //;4/00 3o HG-L65S

fNAYUHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

i

changed, or on an attachmgnt

SIGNATURE:

CR2E034 (5/99)




