2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087154 Feb 06, 2001 8:00 am
e Secretary of State

JADE INTERNATIONAL CORP.
02-06-2001 90246 009 ***150.00
Principal Place of Business Mailing Adcress
10155 COLLING AVE. 10155 COLLINS AVE.
UNIT 303 UNIT 303
MIAMI BEACH FL 33154 MIAMI BEACH FI. 33154
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

___ City & State e . City & State 4. FEI Number -»65"‘0455883"-) Applied For
Not Applicable

Zip Country Zp Country 5. Cenrtificate of Status Desired O $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TACHIBANA, M. CPA
1000 QUAYSIDE TERR
#1608

MIAMI FL 33138

Street Address (P.C. 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.

SIGNATURE
Signature, lyped or printad name of registered agant and title if zpplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
A S I T | iy 300t Foenihoogisogp | 1O EectnCares;n g $5.00 woy 50
o ! : Trust Fund Contribution. O Added to Fees

(See criteria on back) X Make Check Payable to Department of State

1. OFFICERS ANG DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 7 Delete TILE O Change [ Addition

NAME RAIA, ALDO RAFAEL A NAME

STREET ADDRESS | 10155 COLLINS AVE. #3041 STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL 33154 CITY-5T-ZIP

TITLE VD O pelete TITLE [ Change [ Addition

NAME RAIA, SUMAIA L NAME

1~ BTREET. ADDRESS- - 40155 -COLLINS-AVE-#301 . = — B SIREETADDRESS .| SN S

CiTY-5T-2IP MIAMI BEACH FL 33154 CITY-ST-2IP

TILE ) O pelete TITLE Ol Change [ Acdition

NAME LABAKI, VIRGINIA H NAME

stReeT ADDRESS | 101155 COLLINS AVE. #301 STAEET ADDRESS

CITY-ST-2IP MIAM! BEACH FL 33154 CITY-ST-ZIF

TITLE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualif he exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report \5 rue and.acewrate and tharhy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustes .--- piversd to execule this sefort as requured by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with ao-a - 3 6

signature: (O ﬂé } ‘%W% 2ud. Jool( 205, ) 45 5104

T RIGNAPIRE AND TYRED OR PRINTED NAME @Guma QFFICER OR DIRECTOR Date _Aaytima Prone #

CR2E034 (10/00)



