2000 UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT # P99000004674

1. Entity Name

JOSDAN INTERNATIONAL, INC.

Mailing Address

201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134-5106

Principal Place of Business

201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90024 005 ***150.00

(T

DO NOT WRITE IN THIS SPACE

L

Cily & State City & State 4, FEI Number ) Applied For
5~ OREBYGS Not Applicable
- - -
Zp Country ar Country 5. Certificaie of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE
SUITE 711

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

|

City

FL

Zip ?ede

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

Signaturg, fyped of printed name of ragisiared agent and title if applicable

{NOTE' Registerad Agent signature raguired when reinstating)

DATE

[

_9._This.corporatian is eligible to satisfy its Intangible |
Tax filing requirement and elects to do so.

[ -

After MAY 1, 2000

E.IS.$150.
Fee will be $550.00

I
%rﬁwm'eﬁmpﬁigﬁg”ﬁnﬁmg—_"—ﬁ&oomayﬂe* —
Trust Fund Centribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

TILE PD [ pelete TITLE O change [ addiion | 2

NAME MARTINEZ, LUIS D NAME &

staeer A0oRess | 201 ALHAMBRA CIRCLE STREET ADDRESS =

CiTY-51-2p CORAL GABLES FL 33134 CITY-§7-2IP i
Y n

TTE [ Delete TITLE ‘[ Change [ Adéition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP |

TTLE [ Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE O Delete TMLE () Changs [ Addition

NAME - NAME . R . .

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-57-2P [

TIME O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THTLE [ Celete TITLE O Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Co T E T CITY-5T-2IP

13. | hereby certify that the inférmatiog supghied with this filing does
indicated on thig report or.suppl report is true and accural
of the corporation ‘or the receiverfor
changed, or an an attachment wi

[

SIGNATURE: )\ |

lity for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 807, Florida Statutes; and that my name agpears in Block! 11 or Block 12 if

SIGNATURERN

ECTOR

Date

Daytime Phone #
f

t



