2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘
P95000007323 May 11, 2000 8:00 am
JESEMCA INT'L TRADING, INC. Secretary of State
05-11-2000 90302 015 ***150.00
Principal Place of Business Mailing Address
12135 SW 131 AVE. 12135 SW 131 AVE.
MIAMI FL 23186 MIAMI FL 331866474
us
F e e A0 AR O
Suita, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0553576 Not Apuiicable
Zip Country Zlp . Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Hegjslered Agent 7. Name and Address of New RBegistered Agent
Name ) T

ABONDANO, JAIRO Street Address (P.C. Bex Number is Not Acceplable)

11683 SW 143 AVE

MIAMI FL 33186

City FL Zip Code

8. The above named entity submitiihis statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida.

SO0 )0 4lzsloo

SIGNATUR - :
Signature, typed or printed nama § registerad agent and ttlePanplicdble. {NOTE. Registered Agent signatura required when reinstating)
9. This corporation is eligible to salisfy its IntangibTE/ _ FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed o Fe):as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
o P [ Delete TME [CChange [ Addition
NAME ABONDANO, JAIRO A HAME
STREETADBRESS | {1683 SW 143 AVE. STREET ADDRESS
CITY-8T-ZIP MM[ FL 33'[86 CITY-5T-2IP
TNLE VP O Delste TITLE [ change [ Addition
NAME MERCEDES, MARIA NAME
STREET ADDRESS | 11683 SW 143 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
THLE . [ pelete TILE . B - [ change [ Addition
HAME T NP\MEVV T TooTme T ) B
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME {7 Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIFY-ST-2IP
TiTLE [ elete TILE [ Change  [.] Addition
NaME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-71P
I TInE O petete TITLE [Ochange [ Addition
| NaME NAME
| STREET ADDRESS STREET ADDRESS
" CITY-sT-ZIP CITY-ST-2IP

" 13. | hereby certify that the informaﬁéﬁ supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

' SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver ar trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other like empowered.
4/a5lo0 (BosYua - 48539

ST AT

el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFICER ‘OR DIRECTOR Dlate Caytime Phone #

=

CR2E034 (9/99)



