FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
o
DOCUMENT #  P99000073638 Apr 23,2002 8:00 am
1. Entity Name ecretal ’f Of State -
JINVERSIONES U.S.A., INC. 04-23-2002 90327 024 ***150.00 )
Principal Place of Business Mailing Address
1465 MAJESTY TERRACE 14886 S.W. 40TH COURT
WESTON FL 33327 MIRAMAR FL 33027
2. Principal Place of Business D V 3. Mailing Address “"”IN "I m‘l IIl” "m""l "m "m II"I ”"I I”I”“I' “” ‘III
3SLT HVE ZHFY AV |3/ VE ZMP Al
Sufte, Apt. #, etc. Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e e T | P o o— - = - mll A,'{Q =
AN T -?TLI_ STIANT 72 65-0302439 NG Apphcabld
Zip Country Zip Country - ' $8.75 Additional
23 /3 7 33/3 7 5. Certificate of Status Deslred O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' v
Pore/gUeR foREE £ .-
RODRIGUEZ, JORGE E .
Street A%ress P.0. Box Number is Not A(:Cﬁplable)
1465 MAJESTY TERRACE o E__2XD AV
WESTON FL 33326
City ., } . Zip Code,
HIGHS FL 32737
vl & 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
1 Signalure, typed or printsg name of registered agent and title if applicabla, [NOTE: Registered Agent signature required when reinstating) DATE
. S I . n
9. This corporation is efigible to satisiy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution Added to Faes
(See crileria on back) | Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE PVID 0 Delete TITLE FYir¥&, [ change [ Adaition | S
e RODRIGUEZ, JORGE E s Zop® 16Ut 2, oléL E s
<{=smeer aooness: (<1485 -MAJESTY-TERACE =s—=———= S RS TETAODNESS ™| B f = AL g Lo A P = ALY e =§f—'
L)
orv-size | WESTON FL 33327 avsize | MraMr Fi O B3/37 g
TITLE SD m Delete TITLE sp LR [ change  [J Addition | &
/
NAME PUERTES, PATRICIA NAME PUEN 7S FA 7’% VC" e 7
steeet acoress | 1465 MAJESTY TERRACE STREETADDRESS |3 &7 M E L MP
cov-st-zf | WESTON FL 33327 CITY-57-21P MiA MHi Fl 23/> 7
TILE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ Celete TILE [0 Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE O petese TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oyestae | e CITY-ST-2IP
13. | hereby certify that the information supplieg. stk ing does not qualify 16r th exémption statad ' SactioR119.07(3)(7): Florida-Statutes H-further certify that the information— | . -
indicated on this report or suppleme megurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ge ¢ lhig'report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachme| Emiowered, "
!
T WE s G1lf 7 S-S P- D ovr 7Ll
SIGNATURE: e - st L2 Z L1902  3Orv767L24
» P}oén PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR Date Daytime Phone #




