' 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000097190

1. Entity Name

JHART, INTERNATIONAL USA, INC.

Principal Place of Businass Clé ﬁ«ﬂ?ﬂ Malling Address

916 LAKE DESTINY RD 552 STILLWATER DR
STE 70€ OVIEDO FL 32765
ALTAMONTE SPRINGS FL 32714

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90656 044 ***]158.75

SRVETECL A gt

AR B

2, Principal Place of Business 3. Mailing Address
/120 A coler7ry pr. | 552 SriLiwnler D7
Suite, Ap%#. ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clly & Stale City & State 4. FEI Number Applied For
nolo FL —— g/ E }Z— 59-3614686 . Not Applicable

?Zpyo 7 Country‘MA. .?22 7 6 5. Countrétj,?

5. Certlficate of Status Desired @/58 75 Addtional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name ;'2(74*45:5 Jﬂ:‘-”ﬁ“/% /4

RUALES, JOAQUIN A e £ Lo
916 LAKE DESTINY RD Suocl U F O DLV LUEFEP b

STE 70-€

ALTAMONTE SPRINGS FL 32714 Sy pe ‘b FL |2 Coyz [T

8. The above named entity submits this gtate

SIGNATURE,

se of changing its registered office or registered agent, or both, in the State of Florida.

p3/o! f02.

Signature, typed or pfintad name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) patesd
8, This(;u-pmaﬁc_m is eligible 1o satisfy its Intangible FiLE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MP [ pelate TILE A7 . Meonange [ Additian
NAME RUALES, JOAQUIN A we . | LUA LES JOARutvy A
-7 | steeraonness | 16 LAKE DESTINY RD STE 70-E - /20 A Co/e 2 A By ¥ wviss |// 2o G’/ﬁmf’
o ersi2e | ALTAMONTE SPRINGS FL 327 emidteeds 723280 it | gy ede FLZ 38007
TITLE v O Delete || me V/p ange (] Additian
MMegpL | JR. RUALES, JOAQUIN A o Bremtes JoABLiy P
STREET ADDRESS | 552 STILLWATER DR ) ‘ . STREETADDRESS | A4 20 4 ot 78 By
env-st-2¢ | QVIEDO FL 32765 ’ ' [ CITY-§T-2IP O 7Lt 32850 7
TLE O Defete § e Mo, | Vic < Pr 2370007 - O Change  [SRicdition
HAME NAME @12 FRrAaN V. Burstes
STREET ADDRESS STREET ADDRESS | 478722, fﬂt.l-u/af &7 Dy
CITY-ST-ZIP J CITY-ST-ZIP oL b“a %1 .72 7 ‘r
TMTLE [ Dpelete TILE ] Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-§T-zp | L CITY-ST-2IP

of the corporation or the receiver or trustee
changed, or on an attachment with an

K/.\.. R TEEEI

,\-_',.,:f \ TTRATA T * }
SIGNATURE: SHOT AR ISR N,u}

/ ) } xemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and gecl signature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1181800

AY

CR2ED34 {9/01)

?5/0//4’ 2 gpr- 6200552

; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L™ Daytima Phone #



