2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025123 Sgp 13,2000 8:00 am
1. Entity Name r f
JN INTERNATIONAL SERVICES, INC. ecretary of State
R 09-13-2000 90051 029 ***550.00
Principal Place of Business Mailing Address
16367 SW 90TH ST. 16867 SW 90TH ST,
MIAMI FL 33196 MIAMI FL 33196 CULLIUGJUER
T S RO R S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0654617 Applied For
Not Applicable
—— pr . tc;‘?‘?’?"?',.f. - _“.E.i_g__ = wCo:u_n_llry e~ -} -B.-Certificate of. Status Desired - - [E] - gése'zesalﬁg;:ﬁmlaj-—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO, JAIME A :
16867 SW 90TH ST. Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33196 -
\-_ City FL Zip Code

B‘I‘The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of regrstered agent and titie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 16 . o i )
Tax filing requirement and elects to 0o 0. . - After SEPTEMBER 13, 2000 Min, will be §750.00 (| ' 1°Cion Cambagn Financing $5.00 vay po
(See criteria an back) g Make Check Payable to Depariment of State '
. OFFICERS AND DIRECTORS | 5PN ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
M DPS 1 Detete TITLE [ Change [ Acition
NAME NAVARRC, JAIME A NAME
streeraooness | 16867 SW 90TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33196 CITY-ST-ZP
TITLE VT [ Delete TITLE [Jchange [ Addition
NAME MAZZINI, ROSSANNA NAME
sreer anoress | 16867 SW G0TH ST. STREET ADGRESS
CITY-ST-21P MIAMI FL 33196 CITY-ST- 219
i1 e Ve e gl | et e e - ) thange ——[] Addition
NAME NAVARRO, JAIME NAME
STREET ADDRESS | 16867 SW 90TH ST, SYREET ADDRESS
CITY-ST-21P MIAMI FL 33196 CITY-ST-7IP
TIMLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-21P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CrTY-S1-2P
TTLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P - /\ A /’ CITY-ST-ZIP

i for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify thal the information

indicated on this report or suppleghental rg gnd fhat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver pr trusiep o is geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wiih an efhefspinf fike empojeared.

SIGNATURE: 17772 ColIRED 7, 4{05[30& (265)3% -5

13. | hereby certifg'that the informationfsupptig
i

Daytime Phongs #

CR2E034 (5/00)



