DOCUMENT # V01482

1. Entity Name

JONSAN GROUP TRADING INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90224 045 ***150.00

Principal Piace of Business Mailing Address
175 FOUNTAINBLEAU BLVD. 175 FOUNTAINBLEAU BLVD.
STE-1D STEAD
MIAMI FL 33172 MIAMI FL 331724511
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65‘0342961 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l $8'75 Additional
) Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMALDI' ANTHONY Street Address (P.Q. Box Number is Not Acceptable)
175 FOUNTAINBLEAU BLVD
1-D
MIAMI FL 33172 oy FL | 7P code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabte. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
. . . - . . . N 1 ’
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. = Added to Fees
(See crileria on back) = Make Check Payable to Department of State

" - OFFICERS AND DIRECTORS i 2 ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11 N

T VP O Delete e O Change [ Addition | &

NAME GRIMALDI, ANTHONY NAME ‘3,

STREET ADDRESS | 101267 NW 57 TERRACE STREET ADDRESS irf

CITY-ST-ZP MIAM! FL 33178 CITY-ST-2IP w
— €

TMe P O etete THLE ) change  J Addition | O

NAME GRIMALDI, NINA HAME

STREET ADDRESS | 10297 NW 57 TERRACE STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33178 CITY-ST-2IP

TNLE [ Delete TITLE [ change [ Addition

NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TiTLE [ pejete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-ZIP CITY-ST-ZiP

TITLE : [ oelete THILE [ ¢thange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LR-e$) D7

changed, or on an attachrnent with an address, with all other like empowered.

et

SIGNATURE: AmaiCynimatd. < NilIH2,RmA1D)

if ~2G-2000 3085 p>b 5240

SIGNATURE ANWYPED OR PRINTED NAME OF SIGNING OFFICER OR DI¥ECTOR

Dala Daytime Phong #




