2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000071763

Feb 16, 2000 8:00 am

1. Entity Name

JAZMIN TRADING INTERNATIONAL, INC.

Secretary of State

02-16-2000 90039 028 ***150.00

Principal Place of Business

5700 NW. 22ND AVENUE
MIAMI FL 33142

Mailing Address
5700 NW. 22ND AVENLE

‘2. Principal Place of Business

RN

8. Mailing Address _ ml mll ll” 'lll

Suite, Apt. #, etc.

MIAMI FL 33142-3005

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| City & State City & State 4. FEINumber e na Applied For
92499 Nat Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ETAYEM, YASER Street Address (P.0O. Box Number is Not Acceptable)
5700 N.W. 22ND AVENUE
MIAMI FL 33142
o City FL Zin Code

SIGNATURE

8. The above named ent‘ify submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

o

Signalture, typad or printed name of registered sgent and tite if applicable.

(NOTE: Registared Agent signatura raguired when rémstating)

DATE

__9._This corperation is eligible to satisty its intangible | _ FILE NOW!!! FEE IS $150.00 . ‘ P
Tax fiiing r&lequirememgénd elects to do so. ATter MAY 1,2000 Fee will be $550.00 =~ = “"’m"E:s::‘;:nc;agoﬁlr?;ugg‘: neing fdsdgint 0“‘;2;589
(See criterla on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE -PD (7 Delete TITLE O3 Chenge [ Addition | &
NAME ETAYEM, YASER NAME ]
STREETADDRESS | 5700 N.W. 22ND AVENUE STREET ADDRESS g
CITY-ST-ZP MIAMI FL 33142 CITY-ST-2iP w
LU I 1 Delets TIiE [0 Change [ Addition &
Nwe L . NAME
STREET ADDRESS"| * = STREET ADDRESS
CITv-sT-2 CITY-ST-2P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ thange ] Addition
NAME NAME L
STREET AGORESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP

) T'ITLE e e T T BN Delete msmmeere [T e | oo -;.:-:-g"-;"-r =r—— _-:-—-:'- T :_:'Change "*—‘E]'A.ddiﬂol’l -
NAME NAME T ’
STREET ADDRESS STREET ADDRESS
GITy-$T-ZIP CITY-§T-2IF
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1iliné;
... indicated on this report or supplémental rgport is true and accurate and that my

i ‘of the corporation of the.receiver or trustes empowered to execute this repgr
changed, or dn an anachvt with an address, with all other like emy

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

=1

- 5

T ey
e r

signature shall have the same legal efect as if made under oath; that | am an officer or director
required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

3
!

i

Cate Daytrma Phona #




