A FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P93000081730 Secretary of State
1. Entity Name 01-08-2003 90076 019 ***150.00
J S INTERNATIONAL ENTERPRISES, CORP.
Principal Place of Business Mailing Address
1550 NW 79 ST 1550 NW 79 ST
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address ‘ “”!I” ul m“ ”l” |Iw ||“| m” "m ‘lm ”I” ""I ”m |I” “”

Suite, Apt. #, etc. Suite, Ant. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEI Number Applied For

65-0451921 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name - . — —_—
SANTIAGO, JOSE

—HRHNWTEVE | SSD A O 74 ST Stre?tga%o.sow%mmcﬂa@ S 7
Ww:m;.{fcﬂ-g-"ﬁf‘-f? Nn R

FL 5314 7

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac(:ept

 B. The above named entity su
the obligations of registered agep.

SIGNATURE _ £ =
b /Siyafyﬂpd,or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

NOw!! FEE IS $150.00 . 8. Election Campaign Financin

After May 1, %003 Fee will be $550.00 TFrust Fund Copntr‘\gbution‘ ° Od ?dsd.e[t!(?ohgi?e
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oslate TLE PReS / Sec &\Change [ Aadition
NAME SANTIAGO, JOSE NAME ToSa SAVTAGSE
streer aponess | 10001 NW 7 AVE SREETADORESS | 1S SO AN WO 19 ST
orv-s1-2e [MIAMI FL 33150 ovsize | medgm/  Fca 32147
TITLE VPTD O Delete TITLE VicE PRES / FEEAS, %< Change  [] Addition
NAME LALAMA, LUIS E NAME (tuis €. LalamA
STREET ADDRESS | 10001 NW 7 AVE N STREETADORESS | 1SS A D F § 57
orv-st-zr | MIAME FL 33150 -{ orv-sr-zp M N e 234N
TITLE S ﬂ Delete TITLE T change  [] Addition
NAME —ICRUZ, - JAVIER - - - — e _ Name R
STREET ADDRESS | 10001 NW 7 AVE STREET ADDRESS
crv-st-zp | MIAMI FL 33150 CiTY-S1-21P
TITLE [ peleté TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pefete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby centify that the informatig

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
talg@port 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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
% t v

us €. Latama o> 30793-333¢

NG OFFICER OR DIRECTOR Dae f 7 / Daylime Phone 4

CR2E(34 {10/02)




