FILED

| Apr 16, 2004 8:00 am
2004 PO BT SOQRATION ccretary of State

DOCUMENT # P94000000823 04-16-2004 90113 001 ***150.00

1. Entity Name

JMB INTERNATIONAL, INC.

Principal Place of Business Mailing Address 2 Q “ Q 485 “

11120 N. KENDALL DRIVE 1313 PONCE DE LEON BLVD

STE. 200 300

MIAMI, FL 33176 CORAL GABLES, FL 33134

T S [ARRRE TR
Suite, Apl. #, elc. Suite, Apt. #, afc. 03242004 Ché-P CR2E034 (10/03)
City & State City & Stata 4. FEF Number Applied For

65-0459415 Not Applicable

Zip Country Zip Couniry 5. Cerlificate of Status Desired [ fg-gg‘l‘:‘r’:g“’f‘f' -

L= - Name and Address of Current Registered Ageént 7. Name and Address of New Registered Agent

Name

LIAUTAUD, DONALD R
1313 PONCE DE LEON BLVD., STE 300 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FLL 33134

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. ar botn, in the State of Florida. | am familiar with, and accept
the obligations of regislered aBent.

SIGNATUR )

E\a‘hﬂm&'ﬂﬁﬂlw nafri of registared agent and lite if appicable (NQTE: Registaied Agant signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 8, Efsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, 0 Added o Fees

10. OFF!ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TTLE VP 7 elete e Ol change [ Aduition

NAME BUTEAU, JEAN M NAME

STREET ADDRESS [ 11120 N. KENDALL DRIVE #200 STREET ADDRESS

CITY-ST-2F MIAMI, FL 33176 GITY-ST-2IP

THLE PD 1 betete TITLE [ change [ Additin

NAME LIAUTAUD, DONALD NAME

STREETAODRESS { 11120 N. KENDALL DRIVE #200 STREET ADDRESS

CHY-ST-21P MIAMI, FL 33176 CITY . 57-2IP

TILE STD . Opsee  § e e e e =[] Changeae (] Addition=f
= NAME- -|-BUTEAUBERTRAND e NAME

STREET ADDRESS | 11120 N. KENDALL DRIVE #200 STREET ADDRESS

CITY-5T-21P MIAMI, FL 33176 CITY-ST-2IP )

TITEE [ pelete TIILE [J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiLe 7 Delgte TME {JChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY.ST-21P CITY-ST-ZiP

TITLE 3 vetete THILE I change [ Addition

NAME RAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CIrY-5T-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect 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 Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11
changed, or on an attachment with gl address, with alt other like empowared.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTQR Date Daytima Phone #




