FILED
2003 FOR PROFIRCORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P93000087154 Secretary of State
1. Entity Name 05-05-2003 90304 021 ***158.75
JADE INTERNATIONAL CORP.
Principal Place of Busingss Mailing Addrass
10155 COLLINS AVE. 10155 COLLINS AVE. . ;' . :
UNIT 303 UNIT 303 {
MIAMI BEACH FL 33154 MIAMI BEAGH FL 33154
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. ¥, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0455883 Not Applicable
e Country Zip Country 5. Certificate of Status Desied [ $8-75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~ TACHIBANA, M. CPA :
- St o e e e e | Stroet Address (RO, Box-Number.is Not Acceptable)— - —_— — |-
~“1000"QUAYSIDE TERR” roct Addrass (R0, Box Number ¢
#1608
MIAMI FL 33138 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
L. the obligations of registered agent.

SIGNATURE"

Signaturs, typed cr printad nams of registerad agent and titlg it applicable {NOTE: Registered Agenl signature required when rainstatng) DATE
FILE NOWI!! FEE IS $150.00 ) N )
8. Efection Campaign Financing $500 May Ba
After May 1, 2003 Fee will be $550.00 : Trust Fung Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e DPST : O pelete TITLE [ Change [T Addition
NAME RAIA, ALDO RAFAEL A NAME
steeet aooress | 10155 COLLINS AVE. #301 STREET ADDRESS
crv-st-ze | MIAMY BEACH FL 33154 - CITY-§T-2IP
TITLE DvP O] Delete TITLE [Jchange [ Addition
NAME RAIA, SUMAIA L NAKE |
stree Aopaess | 10155 COLLING AVE. #301 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33154 CITY-ST-2IF
TITLE ] pelste TILE [ change [ Addition
— HAME oW _vAME. . —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP -
TLE - O pelete TITLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . 3 pelete TITLE [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

12. | hereby certify thdt the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aeedraryand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver ar trustee emppuersd his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 empowere .

'

SIGNATURE:

|

Daytima Phone #

2740920

nY

CR2E034 {(10/02)



