2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000053842

1. Entity Name

JOTACELL INTERNATIONAL CORP.

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90033 047 ***150.00

) Principal Place of Business Mailing Address

18224 MEDITERRANEAN BLVD.
#1703
MIAMI LAKES FL 33015-5751

i6zz4 MEDITERRANEAN BLVD.
#1700
MIAMI LAKES FL 33015

2. Principal Place of Business 3. Mailing Address

AP

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Nymber Applied For
&n,‘r /d 73 // (O Not Applicable
- 7 —
Zp Country ' Country 5. Certificate of Status Desired O $875 ﬁluddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent o B
Name
FOREST]ERL JORGE Streat Address (P.O. Box Number is Not Acceptable)
18224 MEDITERRANEAN BLVD.
#1703
MIAMI LAKES FL 33015 o FL 5o
8. The above named entity submits this statement for the purpbse of changing its regis! d agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titie if aj able. {NOTE: Regisiered Agent signature required Wnstata}g) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1l! FEE IS $150.00 0. Electi N
- A i A ction Campaign Financ
Tax filing reguirement and elects o do so. After MAY 1, 2000 Fee will B&$550.00 el paign - g $5.00 May Be
2 ’ S Trust Fund Contribution. Added 1o Foes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIREQTORS I 12 / ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TIILE D r O change [ Acdition | &
;]
e FORESTIERI, JORGE e
STREET ADDRESS | 18224 MEDITERRANEAN BLVD. STREET ADDRESS §
CITY-8T-ZIp CITY-ST-2IP
MIAMI LAKES FL 33015 I
TILE [ Delete TITLE ) [Ichange ] Addition | O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CciTy-S1-2IP CITY-ST-2IP - . — + -
TITLE O Delete TITE [Jchange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE M Delets TITLE [ Change 1] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IF
TTE O Delete TILE "C change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS g
CITY-ST-2IP CITY-ST-2IP
TiTLE O belete TITLE [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADBRESS
CITY-ST-2P /7 CTY-ST-2IP
13. | hereby certify that the information suppiied withAhis fili nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatio
indicated on this report or supplemental repogiAs tru acdljrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or, dirgefor
of the gorporation or,the recaiver or trustee ta exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block r?r 124
changed; of on an'attachment with an ad like empowered. .
JoME L aBT/EL) 2060 ~
TuRe. ¥ e f o # /f - 4
SIGNATURE: ¥ i/ p g0 A EX/y 364 b
L SIGMATURE AND TYREL.el PRINTED HAME OF SIGNING CFFICER OA DIRECTOR Date Daytims Phona ¥ 6 ? j J




