A

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

PQWCNUMENT # P99000047136

J. W, INTERNATIONAL CORPORATION

et

gieren. = st [

ecretary of State

04-25-2003 90263 007 ***150.00

Frincipal Place of Business
600 W. HALLANDALE BEACH BLVD.
SUITE & ’
HALLANDALE FL 33009

Mailing Address

SUITE 8
HALLANDALE FL 33009

€00 W. HALLANDALE BEACH BLVD.

S S O O

8386 NW 56 ST -~ P.0. Box 831772

Slmte Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Citv & State 4. FEl Number Applied For

. ’ MIAMI 4 FL MIAMI s FL 65.0926130 Not Applicable
32301 66 CﬁLén&\’é B3 2Zép3 -1772 l;:;ggy 5. Certificate of Status Desired (] ?i'gfq L‘;‘id(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o TORRFS JNRGE 11

ZS:F\:VES}:I:ELIZ?\I%ELE BEACH BLVD. Street Address {P.O. Bex Number is Not Acceptable)
SUITE 6 13904 Crooked Palm P] .

HALLANDALE FL 33009 City FL Zip Code

s Miami [akes 29014

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agsent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!T FEE IS $150.00. , _ -

ca )| T ey -

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

=Y ol g Fleetion Campalgh Financing’

""'_$5 00 MayBe

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTCRS IN 11

TITLE PD 7 Delete TITLE P “ Kichangs [ Addition
NAME TORES, JORGE U NAME TORRES, JNRRE 1)

streeT ooRess |600 W. HALLANDALE BEACH BLVD. #6 SIREETADORESS £ 13904 Crooked Palm P

onv-sr-z¢ |HALLANDALE FL 33009 USSP |Miami lakes. f£1 33014

TITLE T K1 Detete TITLE - T [ Change [ Addition
NAME LANDA, WALTER hAME

streer a0oaess (19 NLE. 204 STREET, APT. D-25 STREET ADDRESS

omv-st-zP | MIAMI FL 33179 CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TITLE 7 Delete 1ITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Detete TTLE [ Change 7 Adaition
NAME NAME

STREET ADDRESS I _ _STREET ADDRESS | o, e e o e o -
CITY-$7-2P P CITY-ST-7iP

12. | hereby certify that the information supplied with this filingHces not qual
indicated on this report or supplemental report is true ang
of the corporanon or the receiver or trusiee eMiBg

'm"""’- 5

SIGNATURE:

for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
acgyrate and tha} my signature shall have the same legal effect as if made under oath; that | am an officer or director
oN as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if

N4-21-03 786-3NR2073

SIGNATURE ANDTY\QQR pmyfen NAMWFICER OR DIRECTOR

Data Daytime Phona #

-

CR2E034 (10/02)



