2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

JOSDAN INTERNATIONAL, INC.

P99000004674

Principal Place of Business
6065 NW 82 AVE
MIAM] FL. 331686

Mailing Address
6065 NW 82 AVE
MiAMI FL 33166

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90522 003 ***150.00

11vi0Uby

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'0888445 Naot Applicable
Zi Countr Zi Countr i
P Y P ountey 5. Certificale of Slatus Desied [ 98+73 Additional
e Fee Reguired
6. Name and Address of Current Reglstered Agent =™ 777 Name and Address of New Registered Agent- -
Name

RAPPCRT, STEPHEN R
201 ALHAMBRA CIRCLE

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

SUITE 711

City

CORAL GABLES FL 33134 FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

_FILENOWN FEEIS$15000.. . . ..| . . __ . .

After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

-9.:Election Campaign Financing . <o~
Trust Fund Coentribution.

$5.00 *May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I me PD 1 Datete TLE ] Change L] Addition
NAME MARTlNEZ, LUISD NAME
street aooress | 201 ALHAMBRA CIRCLE STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 GITY-ST-2IP
TILE - O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-7IP
TITLE O Delete TITLE [ Change [} Addition
NAME PR P Tt I Ty e R e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TINLE [ Delete TILE [ change  [T] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS t
CITY-ST- 2P CITY-$T-2IP
TILE T Defete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP A CITY-5T-2IP

12. | hereby certify that the information supplied withy
indicated on this report or supplemental report i
of the corporation or the receiver or Irustee empdivered to execute this re

changed, or on an attachment with an address,

SIGNATURE: ___ SIGNAT

s filing does not qualify f

the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informatien
ue and accurate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or directer
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d/sé

/o.{)‘/)?‘fb‘l’

__—-——_""——-—-._
SIGNA‘FUHEANWAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

N —L

AY 0241820

CR2E034 (10/02)



