. 3001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000097190

1. Entity Name

JHART, INTERNATIONAL USA, INC.

Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90615 038 ***158.75

Principal Place of Business

916 LAKE DESTINY RD
STE 0
ALTAMONTE SPRINGS FL 32714

Mailing Address

916 LAKE DESTINY RD
STE 76-E

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

q]b Lake Deativy L

X
'S

LI

Mailing Address

1 QTiLLwaTer D

AR

Suite.ﬁApt. i, etc, C_ Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State — . City & Stat P 4. FEl Number 59"3614686 Applied For
A’LM[ Sp in C’ , OVl ed O L . ) Not Applicable
Zip Country Zip : Country . - ) $8.75 additional
1 329 L% Suwane - ;-.5.2-:7--@,__&?5?. Seuomle |5 Comficaw of Siats Desied L Fee Required oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUALES, JOAQUIN A
Street Address (P.O. Box Number is Not Acceptabla’
916 LAKE DESTINY RD (P-O. BoxRu pianie)
STE 70-€
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The abgove named entity submits this slgjeme ﬁaose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE O 3/ 9 3/ °/
S@ura, typed ar printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signature requirad when reinstating) oaTE Y A
9. This corporation is eligible to satisly its Intangible FILE NOW!!1 FEE IS $150.00 10. Elsction C on Financi
X anc
Tax filing requirement and eleats to do so. After MAY 1, 2001 Fee will be $550.00 0 Eiﬁ'ﬁﬂnd&gg’jﬁgmg‘n_ e fgﬁ?ﬂ"gﬁe
(See criteria on back) O Make Check Payable 1o Department of State
11, 11 OFFICERS AND DIRECTORS L ' KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— L L — —_—
TITLE MP - B 1 Defete TILE PPesiDawvt /A4 ANAGRE [ Change [ Addition | S
NAME RUALES, JOAQUIN A NANE uples Foaluin A - 2
streeT ooress | 916 LAKE DESTINY RD STE 70-E STREETADDAESS [ & LA\ K@ DeSTINY nd Sl 70-C 3
crv-stze | ALTAMONTE SPRINGS FL 32714 ovesee | LA wmTe Sprmé FL Z1l Y &
S e V= TesSieloamnT fion | O
THLE : Ol s TILE vice P T " O Change  [J Adciton | &
HAME e NAME RURLES IoAguLA finehes  (Tr)
STREET ADDRESS I STREETADDRESS | B35 2. S T1 LL wWwaTER b
CITY-ST-2P CITY-§T-2IP oVi Q.OLO, =L,321 Q:S _ e
TITLE 1 Defete TITLE - - . - T TSI T 7Y [ change T 3 Addiion | T
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THTLE (] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE Jchange [ Addition
NAME NAMEF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ peete TITLE [J Cchange  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 empowesed ecute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Bleck i2if
changed, or on an attachment with an ad Lith all pefer like empowered. .
. : ' \ j _
SIGNATURE; AU A @.Ml—dﬂ] (PY‘UH M 0303 lo V-407 - 3643 AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone 4 ’

It



