2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018277

1. Entity Name

FILED
Mar 03, 2000 8:00 am

JAH TRADING CORP. Secretary of State
03-03-2000 90228 039 ***150.00
Principal Place of Business Mailing Address
936 INTRACOASTAL DR.. #15C % TRIANGOLO PROF. GRP INC.
FT. LAUDERDALE FL 33304 6196 NW 11TH ST
us SUNRISE FL 333136116 VU UNUY LN
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State Ciry & Statg = A EEINUTIDBI— e mamdaan )~ [Appied For
65-0491479 Not Applicable
an Courtry Zip Country 5. Certificaie of Sialys Desied ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIANGOLO, EP Street Address (P.O. Box Number is Not Acceptable}
6196 NW 11TH ST
SUNRISE FL 33313
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and tile | applicable, (NOTE. Registered Agent signature requirad when reinstating) DATE
9, This F:}orporatiF»n is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elscts 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
(8ee criterfa on Hack) W Make Check Payable to Depariment of State
1. o OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO QOFFICERS ANO DIRECTORS IN 11
TILE PD O Delete me (I Changs [ Addition
NAME HEDDERICH, GUILLERMO NAME
STREET ADORESS | 936 INTRACOASTAL DR. NO. 16-C STHEET ADDRESS
ov-st-zp | FT. LAUDERDALE FL 33304 CITY-ST-2IP
TIILE S 1 Delste TITLE [ Chenge [ Addition
NAME HEDDERICH, JOSE A NAME
sTReeT ADDRESS | 936 INTRACOASTAL DR. NO. 16-C STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-21P
ML ’ [3 Delets TITLE [l Chenge [ Addtion
RAME o . NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7P CITY-ST- 2P
TITLE O pelete TITLE ] Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2IP
TILE . [ Delete TILE [J Change [ Additicn
KAME o o __ _ NAME 1 L
STAEET ADDRESS - STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TITLE O Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP

changed, or or an attachment with an address, with all g ifeempowered.

13. | hereby-certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 1o execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

Josz A. HeeAT oy 02-23-0n  (974) SE5-Y8§99

SIGNATURE AND TYPED COR FRINTYD NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ‘é’/ﬂ i

Dats Daylume Phane &

1

CR2EQ34 (9/99)



