2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101329 Apr 14, 2000 8:00 am
J & J INTERNATIONAL DISTRIBUTORS, INC. ecretary of State
04-14-2000 90026 008 ***150.00
Principal Place of Business Mailing Address
7975 W. 25 AVE 7975 W. 25 AVE
#5 #5
HIALEAH FL 33016 HIALEAH FL 33015-2748
TTT——— > S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0891490 Not Appiicable
Zip Country zip Country 5. Certificate of Status Desired . a $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
RODRIGUEZ, JAVIER Street Address (P.O. Box Number is Not Acceptable)
8101 NW 166 ST
MIAMI FL 33016
City FL Zip Code

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.

SIGNATURE
. Signature, typed or printed name of registered agent and titie If applicabls. {NOTE. Registerad Agent signature raquirad when remstating) DATE

)

9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecli ian Financi
* ™ Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 0. TfiztIgan%ag;i;?;u“gﬁncmg a §5.0q°h;25; sEle,‘

(See criterfa on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete e TREASVLEL [ crange yfdiion
e RODRIGUEZ, JAVIER e Maypsn RoseiGoez

STREET ADDRESS 8"01 Nw 166 ST STREET ADDRESS B/p/ w /66 57"

CITY-ST-2P MIAMI FL 33016 CITY-ST-2IP A iirei 1 Fe. 330/

TLE P O neleta TITLE 4 [ change ] Addition

NAME
STREET ADDRESS
CITY-81-21P

me D) Change [ Addiion

NAME LUIZ, CARLOS L
STREET ADDRESS | 8401 NW 166 ST
CITY- §T-7IF MIAMI FL 33016

TiLE L _ [ Delete

NAME ) NAME
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

TILE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TITLE [ pelete TITLE {JChange [ Additicn
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IF

TITLE ’ [ pelete TITLE [J Change  [J Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supglied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa) 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 direcior
of the corporation or the receiver or ryhte 10 execule tis repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attachme ; ike empowered.

SIGNATURE: L fot b e e, Aé/::suez ¢/7 58270273
( WWD oymm‘sn Nb(ﬁy;:F sm)n‘ha OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/29)



