FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" PROFIT : FLORIDA DEPARTMENT OF STATE Apr 02 1 997 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretery of Stale Secretary Of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # P96000027115 (0)

« Corporation Nameg

J.R. INTERNATIONAL HANDSCRAFTS, CORP.

Sy — - Maing Addrass ”lmll “l ||||l I““ IIN II“' |||“ ||||| “l“ ||I|’ "lI] |l||| Im ||||

1520 ACROPOLIS CIR. 1520 ACROPOLIS OIR.
OCOEE FL 34761 OCOEE FL 347614100
3. Date Incorperated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4, FE| Numbar Applied For
21] L _ 26 SW - 35 b Lg% Nol Applicable
Suite, Apt #, ele Suite, Apt. #, et i
ooy A AR CR uie. Apt T, el §. Cerificate of Stalus Desired O SB'TS Additional
[Q 2ﬂ Fee Required
. ity & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
tz_?._[_________ e . 2sl Trust Fund Contribution Added to Fees
e __ Country Zp Country 8. This corporalion has liability for intangiblg lapunder s 189.032,
1@ _ N 251 o i;l m Florida Statutes [ ves %o
_____________ % HName and Address of Current Reglsiersd Agent 10. Name and Address of New Reglsterod Agemnt
RUIZ, JORGE H 81| Name
1520 ACROPOUS CIR. B2]| Stree! Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
83
B4| City FL 85| Zip Code

e S S - - - -

1. Pursuant to the provisions of Suctions 607 0502 and 607. 16508, Florida Statutes, the above-hamed corporation submits this statament for the purpose of changing its regisierad
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointrment as registered
agent 1 am famitiar with, and accept tho obligations of, Saction 607 0505, Florida Statutes

SEONATURL o e
Grgeor e b d e pr nded tirae 2 regreteeed agend and ke if applicanle (NOTE Registergd Agenl signature recuired when reinstating} DATE
12, ' OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ST ' " [ oeLete 11 TIE [ change T aadiion
Mant RUIZ, JORGE 12 NAME
awietanorgss | 1520 ACROPOUS CIR. 1.3 STREE] ADDRESS
-5 P UC_OEE FL 34761 i 140iTY-87- 2P
Tk D L1 peLete 2UTIMLE L change  T_J Aacllion
HaME RUIZ, ROSALBA 2.2 NAME
st anpiess | 1520 ACROPOLIS CiR. 23 STREET ADDRESS
civsi e | OCOEE FL 34761 2 ACIY-51. 26
Ui o ) ) EREEGE 31T1ILE [T change [ Addition
NbME 1.2 NAME
SIHEE T ADDIRESS 3.3 STREE1 ADDRESS
RS LN S .. 34 C¥-51-2P
e [T DetETe AL [T Change [ Addition
Nk 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Lewesae I LA CY-ST-2IP
T [ oerETe 51TTLE TTcChange [ Addition
NS 5.2 NAME
SIRELT AT G 5.3 STREET ADDAESS
L L RO E— S4CITY-ST-2P
MLt [T oecete 61 TILE [T change L] Addvion
RANE 6.2 NAME
SIRER 1 ADDRESS 6.3STREET ADDRESS
oresepe BACIY-S1-2P
14. | do hateby cesity thal the information supplied with this ing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certfy thal the

infarmation indicated on this annual reporl o supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under caih; that
1 am an officer of drecton of the carporation of the recelver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 #f changed. or on an attachment with an address. ('4/07
R . oy g g 3o o
SIGNATURE: O ARG TR BE A Kvrz o3 -8BE- 9P 2924705
T BIGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER DR DIREGTOR Dare Daytime Phane #

CR2E034 (9/96)



