2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG7000064729 Jan 24, 2000 8:00 am

1. Entity Name

J & D INTERNATIONAL HOLDINGS, INC. Secretary of State

01-24-2000 90096 003 ***150.00

Principal Place of Business Mailing Address

"' _ ALHAMBRA PLAZA ONE ALHAMBRA PLAZA
e 620 SUITE 620
Jo=ai GABLES FL 33134 CORAL GABLES FL 33114-5336 oy =
* g e AR AR
3%  Giaaloa  Avewye Po. Box 145336
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
Suile SUFE
City & State City & State 4. FE! Number Applied For
Conral] Gables, FL Coanl Galles, FL 650771915 Not Applicable
Zip Country Zip Country » ) 8.75 Additional
39 3,_{ _ - U SA' | 3313 Y USA _|_5- Certificate of Status Desired | gee Hequireéﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
“Sa~oers, Dovelas T
SANDERS, DOUGLAS J Street Address (P.O. Box Numper is Not Acceptable)
ONE ALHAMBRA PLAZA 340 Ginaloa  Avenve
SUITE 620 Sv! i
CORAL GABLES FL 33134 S te SINE ~
Conal Galles FL | “4%1 39

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or bath, in the State of Florida.

Dovglas  JT-  Sawoers S q. ISo :/19/00

| SIGNATURE
Signature, typed or printed name of registersd agent and titie It applicable. (NOTE: Registerec Age§t signature rat4 ead when reinstatng) ¥ pate
i ) o o . "
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State
11. ) OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TmE D 1 pelete TITLE D P W Change [ Addition
N BLAYA, JOAQUIN e )
| STREETADDRESS | 13645 DEERING BAY DRIVE APT. 133 STREET ADDRESS
\ CITY-ST-2P M.!AMI FL 33158’0 CITY-ST-ZiP
TITLE D [ pelete TITLE YT S T M change [ Additin
NAME SANDERS, DOUGLAS J NAME .
smeer 00405 | ONE ALHAMBRA PLAZA, SUITE 620 oo | MO Ginnlda  Avewve, Sote GQE
om-ST-2P | CORAL GABLES FL 33134 CITY-51-21P COMI Guables, FL 33134
TITLE O Celete TITLE o " [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TIMLE ) 7] pelete TITLE (] Change [ Addition
NAME L NAME
STREETADDAESS | & 7 STREET ADDRESS
cITY-51-2IP § CITY-ST-2IP
THLE [ Detete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TMLE {J Change [ Acdition
NAME NAME
STREET ADDRESS - STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Diaide . | B to :!:B)oo (305) S69-030D

SIGNATURE ANQTYPED OR Pﬂlﬁb NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #
J L |

CR2E034 (9/99)



