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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000081730 R ety of Staa™

J S INTERNATIONAL ENTERPRISES, CORP. 02-12-2002 90054 006 ***150.00
Principay Place of Business Mailing Address

1000t NW. 7TH AVE 10001 N.W. 7TH AVE o - —

MIAM! FL 33150 MIAMI FL 33150

. T— R A RS R
1550 NW 19 S7° ISSO N 795t

Suite] Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Tiiann Ui | P hramn Ca | wommi .

Py Country i Couqtry i . 8.75 Additional
%2' l L(/’ D&Df Z“;—b K’//} &»’4 0 é’k 5. Ceriificate of Status Desired [ gee Requirecllnona

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, JOSE
! Street Address (P.0. Box Number is Nol Acceptable)
10001 NW 7 AVE
MIAMI FL 33150

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.

SIGNATURE
Signatura, typed cr printed name of registered agent and lille if applicable {NOTE: Regislsred Agent signatura required when rainstating} DATE
9, This :_orporatign is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wmay Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Feis
(See|criteria on back) O Make Check Payable to Dapartment of State
i1, QOFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [ change [ Addition
NAME SANTIAGO, JOSE HAME
STREET ADERESS 10001 NW 7 AVE STREET ADDRESS
CITY-5T-21 MIAMI FL 33150 CTY-ST-7P
TILE VPTD O Delete TILE O change [ Addition
NAME LALAMA, LUIS E NAME
stReeT aprpess | 10001 NW 7 AVE STREET ADDRESS
CITY-ST-21 MIAMI FL 33150 : CITY-ST-2IP
TILE s O Dalete e | 7 O change [ Addition
NAME CRUZ, JAVIER NAME
streeT aockiess | 10001 NW 7 AVE STAEET ADDRESS
CIFY-57-2) MIAMI FL 33150 TiTY-ST 2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21 CITY-5T-2IP
TLE [ petete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2) CITY- ST-2P
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cwsnwr CITY-ST-2IP

13. | herpby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cextify that the information
indidated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of thg corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm, th an address, with all other like empoweped
4y / Pl rar eSO 5 A P - )
Jpg =" wﬁkéﬂéf oé%ﬂ Iffor

SIGNATURE:
! ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datd Daytime Phone #

e

CR2E0§4 {8/01)

AY  gulUprcy




