2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064729

1. Entity Name

J & D INTERNATIONAL HOLDINGS, INC.

Principal Place of Business

340 GIRALDA AVE
SUITE B11E
CORAL GABLES FL 33134

Mailing Address

PO BOX 145336
CORAL GABLES FL 33134

FILED
Jan 23,2001 8:00 am
Secretary of State

01-23-2001 90123 010 ***150.00

|

A

I

i

2. Principal Place of Business 3. Mailing Address
13627 Deeaing 3.,, Daive. | 13427 Deeaive B., Dalee
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Syite, Toy Syike 104
City & State City & State 4, FEI Number 65'0771915 Applied For
Connl_ Gables . FL Coanl Galbles  FL Not Applicable
Zip Countr‘y Zip 'Country . . $8.75 Additional
a3l s-s US&“ ) 3315._9_ us q_ 5. Cerlificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
340 GIRALDA AVE Street Address {(P.Q, Box Number is Not Acceptable} .
i ¢ Paive
SUITE 811E ) - 7
CORAL GABLES FL 33134 n Svite. T _
ity Zip Code
Connal Gablss FL 33159
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sionaTure Do vglas J. Sa~ogas Dol (. Inds tfiofo)
Signalure, typed or printed name of registered agant and title if applicabla. (NOTE: Register: gert slgr(' e required when reinstaling} ¥ DATE
-
. . . . M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP 7 Dslets TITLE Clchange [ Adaition | &
HAME BLAYA, JOAQUIN NAME e
streeT apoRess | 13645 DEERING BAY DRIVE APT. 133 STREET ADDRESS b
CITY-ST-2IP MIAM) FL 33158-D CITY-ST-2IP ]
TTLE DST O Datate T B Change [ Addition %
NAME SANDERS, DOUGLAS J NAME

street a0oRESS | 340 GIRALDA AVE., #811E STREET ADDRESS 13¢a7 Deeaisé Ba; Daive 4 7oy

orv-sT-2P ) CORAL GABLES FL 33134 Cmv-§7-2IP Coaal Gal ,r,s‘ FL 32i59

TITLE . Delete mLE [ change [ Addition .| _
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-217 CiTY-ST- 2P

TITLE {J Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [3 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

MLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21 CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 Biock 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.

Brule

SIGNATURE:

Ito

l!lolol

SIGNATURE me

PED OR FRID{ NAME OF SIGNING CFFICER OR DIRECTOR

Dawe Daytime Phone #




