., X000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p95000018893
1. Egti_ty Narme - .
2w || JASMINE IMPORT AND EXPORT, INC. - F l L E D
F Z30d
Principal Place of Business Mailing Agdress 00 NUV -9 AH lB
2811 N.W. 103 ST 2811 N.W. 103 ST Sg{wjﬁgmazg%%%%h
MIAMI, FL 33147 MIAMI, FL 33147 TALLAHASSEE, .
2. Principal Place of Business . 3. Maiting Address * ’ T e _—Hl'l...-i
Suite, Apt. #, etc. Suite, Apt. 4, stc. REBNSTATEME%T G’ F} —[ +
: £ : =10 .\
City & State City & State o A-PEINOmBer - T T " [Appued Far
. 650563166 i = o
Zip . Country Zip Country 5. Certificate of Status Desired 0O Eeg';esql‘:dr;“m’
6. Name and Address of Current Registered Agent 7. Name and Addr.ess of New Registerad Agent '
Name
FABIOLA HERNANDEZ -
2811 N.W. 1 03 sT Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33147 ’ -
City FL [ 2 Coce -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ‘W W/
Syghature, typed or fnned name of registered agant and tie .f apphcable. <7 NOTE: Regrstereq Agent skinature required when remstating) DATE
9. This corporation is eligible to satisty its Intangible ! E 10. Election Campaian Fi "
o ; . paign Firancing $5.00 May Be
Tax hlmg rgqulrement and elects to do so. Trust Fund Contribution. 0 Added to Faes
{See criteria on back) O . sheck P _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC_TORS N1
TITLE PSD O pelete TLE Cichange [0
NAME FABIOLA HERNANDEZ NAME 400 y o R R o e e
OO=4 B804 -——
seeraooress | 2811 N.W. 103 ST STREET ADCRESS -11/18/00--01035~-003
CiyY-51-21P MI AMI , FL 3 3 1 47 CITY-ST-ZiP Leedealoode ™ kg | "g B
TITLE (7 ceiete e . O Change [~
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TTE O pelete ‘B e LS [J Change [+
HAME ¥ name e
STREET ADDRESS :} STREET ADDRESS oty
CITY-ST-21P A crv-stzp -
T3 7 Delete TiLE (3 Change [T *=-:
NAME NAME N . SO
SO E 4 s E00 r
STREET ADDRESS 7 STREET ADURESS A1/ TR0 035--004 )
CITY-ST-ZiP CITY-ST-209 ot Ot o
TITLE [ vetete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE [ oetete TITLE O Change [ Agdition
NAME g ane
STREET ADDRESS ‘W STREET ADORESS
cuy-sr-zp [° A crv-stze

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(). Florida Stalutes. f further certify that the information
indicated on 1h1s report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recever or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address. with all other like emoowered.

SIGNATURE: M&M 10-31-00
HiNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER DRwTDR Date Daytme Prne #




