FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

s

g

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J & D INTERNATIONAL HOLDINGS, INC.

P97000064729 (1)

Principal Place of Business

ONE ALHAMBRA PLAZA
SUITE 620
CORAL GABLES FL 33134

Mailing Addreés -

ONE ALHAMBRA PLAZA
SUITE 620
CORAL GABLES FL 33134

FILED
Jan 26 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

07/24/1997

Principal Place of Business

2a. Mailing Address

4, FEI Number

Applied For
Not Applicable

(5= 03318

Suite, Apt. #, etc,

(22 2]

Suite, Apt. #, etc,

. Certificate of Status Desired

I $8.75 Additionat
. Fea Required

City & Stale
28]

City & State

. Election Campaign Financing

$5.00 May Be B

Trust Fund Contributicn Added to Fees

2.
21} 28]
23
24

=
[24] 25

Ze Country Zip Country 8. This corporation owes or has paid the current year intangible
_Z—Q—I ';I Personal Property Tax due June 30 Tves [iNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANDERS, DOUGLAS J 81| Name
ONE ALHAMBRA PLAZA 82| Street Address (P.O. Box Number is Nat Acceptable) L
SUITE 620 _
CORAL GABLES FL 33134 83
84| City

FL lss[ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the al
office or registered agant. or bath, in the State of Flerida, Such change was authorized by
agent. | am familiar with, &nd accept tha obligations of, Section 607,

05, Florida Statules.

bove-named corparation submits this statement for the purpose of changing its registered
the corporation's board of directors. [ hereby accept the appointment 2s registered

indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offwcer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: Dl 22} sl =13 IIRED

SIGNATURE Slgrature, typad or printed neme of registerad agant and lite if appficabla (NOTE: Regislerad Agent signature required when reinstating) DA"I'E X 5 —_—
12 OFFICERS AND DIRECTORS | EED _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TMLE D ] DELETE 11 TTLE [ cChange  L1Addition |2
NAME BLAYA, JOAQUIN 1.2 NAME <+
seeaooness | 13645 DEERING BAY DRIVE APT. 133 13 STREET ADDRESS 8
CITY-ST-2IP MIAMI FL 33158-D 14LITY-ST-21P |
LE D _1 DELETE 21 THLE [ Change” L] Addition |
NAME SANDERS, DOUGLAS J 2.2 NAME

sraeer aopress | ONE ALHAMBRA PLAZA, SUITE 620 2.3 STREET ADDRESS . ‘
CITY-ST- 2 CORAL GABLES EL 33134 2.4 CITY-ST-2P -

TIE T 1 DELETE 3.1 FITLE [ IThange  E_T Addition
NAME 32 NAME

STREET ADORESS 32 STREET ADDRESS

OITY -ST- 2P B 34, CITY-ST-20 o .

TILE [} DELETE 41 THLE [ Cange [T Addan
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-ZP )

TITLE T DeLERe 5.1 fITLE [JChange LI Addition
NAME 5.2 NAME

STREET AGDRESS 53 STREET ADDRESS

CITY-§7-210 5.4 CIYY-5T-21P L
THLE ] DELETE 6.1 TILE [ Change T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 §TREET ADCRESS

CITY - 5T-ZIP 5.4 CITY-ST-2ZIP _ B

14. | hereby certilv that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furthery certify that the information

Jllﬁm

(305) S09-03gD




