2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am

DOCUMENT # P95000052137 Secretary of State

1. Entity Name 02-03-2003 90080 008 ***158.75
JODNO SA, INC.

Principal Place of Business Mailing Address e _ .
2655 LE JEUNNE ROAD 2655 LE JEUNNE ROAD
SUITE 111 SUITE 111

CORAL GABLES FL 33146 CORAL GABLES FL 33146
inci i 3. Maiting Address

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0597744 . Mot Applicable

Zip Country Zip Country $B_75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of (:urrer\t Registered Agent 7. Name and Address of New Registered Agent
— —_— S = = - _-MNamo - bl H . PR K
ACEVEDO, ARMANDO G Street Address (P.O. Box Number is Not Acceptable)
8266 NW 14 STREET
MIAMI FL 33126
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan raingtating) DATE
.F";f N?V:Jga _I::EE'*I?!;%LSOQ?S(; 0 9. Eleclion Campaign Financing $5.00 May Be
by After May 1, ee wi $550.0 Trust Fund Contribution, | Added to Feas
Make Check Payable tc Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TMLE [ Change [ Additicn
A ESPINOSA, MIGUEL E. NawE
STREET ADDRESS | 8266 NW 14 STREET STREET ADDRESS
CITy-§1-21P MIAMI FL CITY-ST-ZIP
TITLE DST O pelete TILE O change [ Addition
NAME ACEVEDO, ARMANDO G. NAME
STREET ADDRESS | 8266 NW 14 STREET STREET ADDRESS
CiTY-ST-21P MIAMI FL CITY-5T-2IP
L = T - - Drpeete™—— Fme =—f =~ - ©otwwees oo =Ghange [Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Detete TITLE 7] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cerlify tHat the information supplied with this filing does not quahfy for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgiegnd th |gnature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowgrgd 1o exe is repo requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addresg.#ith, e prd.

@ empo
SIGNATURE: SDG[ T Uﬂﬁ%mc7a&_ //’r 83 Fos-y ¥7-4573
SIGNATURE AND TYREZOR

K Eyﬁlamnc OFFICER OR DIRECTOR 4 Date Daytima Phone # J

CR2E034 (10/02)



