2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # P94000032359 Feb 28, 2000 8:00 am
J.R. INTERNATIONAL TRADING, INC./BAYSIDE Secretary of State

02-28-2000 90063 043 ***150.00

Principal Place of Business Mailing Address
17021 N. BAY ROAD 17021 N. BAY ROAD
UNTOMBRG4 UNF703-BEDG 4
SUNNYTSLES FC 33180
dol Bysguunt Blod (97 WD §Fr 5T
Suite, Apt. #, etc] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State,._ - City & State - hye 4, FE Numb Applied F
ity & State __.—-g! ' ) a( ’ /443 Fm,ﬂ, A/’ : = 650485479 Not .;\ppi‘ts;ble
Zip ) untry Zio Courgry » ) $8.75 Additional
58‘39‘ C&itg() Z’Z* I, Zﬁ BM#"O 5. Certificate of Status Desired a Feo Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N [
RAAD, AHMAD i 12/+4bd A D
‘ Stregt Address (P.O. ri
1702+-N.BAY ROAD _ }e ‘47 5 e g ccspiens)
UNIT-703.-BLDG-4—
—

SUNNY ISLES FL 33160 . ‘
Cltyfelw{,pfplw p!w FL Z%%dg)zcj

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

SIGNATURE \ (e ZM‘_}) Z//Sﬂ/ﬂ(f(fb

Signature, typed c} printec name of registerad agent and Utle if applicable. (NOTE: Regsstered Agent signature required when reinstatng) [ II)‘TE
i ion is eliai Sty ; i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. TILE VTS 1 Delete TITLE [Jchange ] Acdition
NAME RAAD, ERNESTINA 1947 A | e
STREET ADDRESS m ¢}-—f’ STREET ADDRESS
ciry-s1-2Ip SUNNY-ISLES- L3466~ (7] i Cl3Y-ST-2P
CIBLE PTS O] Delete TITLE [J Change [ Agdition
NAME RAAD, AHMAD 1947 f.)g') s | e
- STHEET ADDRESS {~ 1 b 7 e & ; _ STREET ADDRESS .
CITY-ST-2P hodbve Itc fints | omv-st-ze - -
TE - : : wh aaadd LT Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-§T-2IP
. TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GY-ST-21P CITY-ST-2IP
" TmeE [ celete TITLE O Change [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
TITLE o [ petete TITLE ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate andg 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 empgwdred 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an auir:/egrfn a(:lv:ires;/,wf(é
AN e
SIGNATURE: ~<15:- G\ 077,

h all pthgr like empowgred.
s Loscllileet Yy e W Y s
" Dhte

SIANATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR L_ Daytima Phone #

CR2E034 (9/99)



