»
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FILE NOW: FILING FEE AFTER MAY 13T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 TR

FLORIDA DEP# RTMENT OF STATE
Katheiine Harris
Secretun; of State
DIVISION OF CORPORATIONS

JOSP

IN INTERNATIONAL TRADING,

INC.

DOCUMENT # +58 00007, 3¢5

1. Corpora:ion Name

2011
Mia

Principal Piace of Business

Mailing Address

89th Place
33172

N.W.
mi, Fl.

Same

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90120 031 ***150.00

DO NOT WRITE IN T+ 1S SPACE

3. Date Incorporated or Qualifed

2. Principa Ptace of Business

2a. Mailing Address

4, FEI Number Applied For

1] 2011 N.W. 89th P1. 28] SAME Not Applicable
Suite, A 1. #, etc. Suite, Apt. #, etc. ) . it
P 5. Certifc ate of Status Desired O $8 75 Ajd,'t'onal
E‘ ;-| Fee Retjuired
City & SIEEIE ] City & State 6. Electicn Campaign Financing o $5.00 i1ay Be
== Miani, Flz- ——— - -2 - ~Trustt Uind Contribution Added t Fees
i Courlry Zip Country 8. This corperation owes the current year Intangible
r;;r 5 % 172 E‘ usa ;g—l Personal Property Tax. [(TYes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register< d Agent
81| Name
32| Street Address (P.O. Boy Number is Not Acceptable)
83
84| City Zip Code

FL ™

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing its egistered
office « r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjwiniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Slatutes.

SIGNATUFE ,C?“ﬂox J0Rce .Q,Is'v\ 04/05/99
Signake, typed or printed na ne of registered agent and'btte If applicable {NOT 2: Registered Agent signature req ired when rainstaling} DATE

12. . OFFICERS AN DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE Jorge A. Isa [ DELETE 11TIME [JChange  [] Addition
NAME President 12 NAvE

SEETADRESS| 13821 SW_102 Terrace 13 STREET ADDRESS

CITY-ST-2ZP Miami, F1l. 33186 __ i 14CITY-5T-2P

TITLE [ DELETE 21TME [OJchange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-ZP 24 CITY-ST-2P
TTLE [] DELETE 31TITLE [JChange [ Addition
NAME 32 RAME
STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-5T-ZIP

TILE 1 DELETE 41TITLE [JChange [ Addition
NAME 4.2 NANE

STREET ADDRE3S 43 STREET ADDRESS

CITY-ST-2IP 44 CTY-ST-2ZIP

TITLE [ DELETE 517ITLE {JChange  []Addian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 81TITLE [} Change [ Addition
NAME 62 NAME

STREET ADDRE3S 6.3 STREET ADDRESS

CITY-S5T-2P 64 CITY-ST-ZIP

14. | herety certify that the informa ion supplied wit this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further ertify that the ir formation
indicat:d on this annual report or supplemental annuai report 1s true and accurate and that my signat are shal! have tt e same legal effect as if made uder cath, that | am an
officer ar director of the corporation or the receiver or frustee empowered to sxecute this report as rejjuired by Chapter 607, Florida Statutes; and tha my name appears in

Block " 2

or Block 13 if changec, or on an attact ment with an addregs, with
SIGNATURE: I/D/fw < 72’h~

will other like empowered.

Joree N.Tsa 04705799

(305) 994 -7706

CR2E034 (11/98)

SIGNAY TRE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




