FOR PROFIT CORPORATION ' | ([)L 3/
UNIFORM BUSINESS REPORT (UBR) FLED

S 7 T B
DOCUMENT # £ 43000067/ 5<] 02007 7 ML 19

JADE TATERUATIONAL coLP. R
TALL 7 ATREE T ORIDA

DO NOT WRITE IN THIS SPACE R T T

w100, 7S el SR, TS

2. Principal Place of Businesg 3. Malling Address .
10185 CollmS ME | [O/55 Coitins AU

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

JanT 303 UNIT 203 —

City & State City & State 4, FEI Number Applied For

A HOR ug - FL AL HonBool £ 65- 0456883 [ [Not Applicable

Zip Country 2ip Country o ) $8.75 additional

s - - 6. Certificate of Status Desired d )

33 /5. . 5 A 33 / 5'4 ' Us A Fee Required
PR e e : - 7. Name and Address of Current Registered Agent

Name * .
DO NOT WRITE e
IN THIS SPACE 1060~ Qubg S IHE " TERR. &
City ' » Zi d
| | Ml m FL | 33738
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature. typed or printed name of registered agent and ntle it applicable (NGTE: Registered Agent signature reguired when reinstating) DATE
) o L . January 1 - May 1 Fee is $150.00

9. This Forporatngn is eligible o satisty its Intangible Aﬂ;yr May 1yFae is $550.00 10. Election Campaign Finanging 55_00 May Be

Tax filing requirement and elects to do so. g . ) -

s iteri back I i s AMEndod. UBR.is. $81.25 oo o st Trust Fund Contribution. Added to Fees

(Ses criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS
TITLE PPST TITLE S
HAME BA-I'A\ i N—DO MEL A NAME S
STREETADRESS | 1 ) 55  COLLINS Dye 3o/ STREET ADDRESS m

I
I | Bot HpRBoul  FL 33/59 oSt 2¢ &
e bvp TLE 5
1 !
NAME e,) H SU Min 7 N & NAME ]
STREET ADDRESS 4 1 # 30/ STREET ADDRESS
5% - OO LS A\te

CITY-8T-2P Igoﬂ’l HAR.BaUR 5 £l 33/ 64 Y- ST-2IP -~ ~
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IF DO NOT WRITE
TITLE THLE .
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2IP
TITLE TITLE 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-72IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section H19.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or on an
attachment with an address. wijh €| wered.

SIGNAT

MDD A 401/03/w01, 307 -£6/-G63y

/ / SIGNATURE AND TYRD OR PRINTED NAME OF SIENING OFFICER OR DIREGTOR Dat Daylime Phone #




Tdidn'tTeceive the forms: to"pay the Business Report this-year of-2002;-perhaps —+———

Dear Sirs

<——1
 Plate dy :
- B ra:tgr@/ 7'\ 'n{( 9/

~ ~ Jade Internaticnal Corp.

- -

'

~ ’\3 - d—.‘"
> URGENT

Miami, August 28, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee — FL. - 32314

- - — et R

because | was out of town in the occasion.

You informed us by phone this morning that, in this case, we could file the
company for the fee of $ 150.00.

Please send us the updated forms so we can fill them and send to you with the
correspondent check.

Jade International Corp.
— - -———-10155 Collins Ave, unit303 _ __
Bal Harbour - FL — 33154 '
Document Number: P93000087154
FEI Number: 650455883

Thank you in advance.

Sincerely;

10155 Collins Ave, unit 303Bal Harbour - FL — 33154 Phone 305-861-6674 Fax:: 305-861-8834




