FILE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

DOCUMENT # 443455

1. Corporation Name

S. J. B. CORPORATION

Principal Place of Business
S J B CORFORATION

1355 W S3RD ST APT #320
HIALEAH FL 33012

Mailing Address

SJB CORPORATION
1355 W 53RD ST APT #220
HIALEAH FL 33012

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90114 044 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

us us 3, Date Incorporated or Qualifed
02/11/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
[21] 28] 59-1592708 Not Applicable
Suite, Ast. #, elc. Suite, Apt. #, etc. Aditi
E ;I P 5. Certifcate of Status Desired O $8F';5R:( t’ilrt;nal
City & State City & State 6. Elaction Campaign Financing $5.00 t1ay Be
(23} 28] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year nilangibie 5(
;1 I;l 79] m Persor al Property Tax. Oyes |BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SALAZAR, EDUARDO
1340 CORAL WAY 82| Street Address (P.O. Boy Number is Not Acceplable)
K
CORAL GABLES FL 33134 =
84| City F L 85| Zip Code

11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Fiorida Stati tes, the above-named cosporation submis this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signatura, yped or printed nome of registersd agent and lie f applicable NG £ Registernd Agant signature req ired when ramstating) DATE
12. OFFICERS AN!) DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD {7 DELETE 1ATITLE [JChange [ Addition
NAME SALAZAR, EDUARDO 12 NAME
streeTaonress| 1340 CORAL WAY 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 14 CITY-§T-2R
TME SP (] DELETE 21TME [JChange [ Addition
NAME SALAZAR, MARGARITA 22 NAME
strecTacorissj 1340 CORAL WAY 23 STREET ADDRESS
CTY-5T-2F CORAL GABLES FL 2.4 CATY-ST-2P
TITLE [J DELETE 34 TITLE [} Change [ Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TME [ DELETE 44TITLE JChange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
Ciry-5T-2P 44 CITY-ST-ZIP
TLE ] DELETE 5.1 TTLE [JChange (] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-87-ZIP
TALE [J DELETE S1TME [ClChange [ ] Addition
NAME 52 NAME
STREETADDR! 55 § 3 STREET ADDRESS
CITY-ST-2P §4CTY-5T-2F

14. | hereby cenify that the information supplied wit1 this filing does not gualify Tor the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true ang
officer or director of the corporztion or the recei ser or trustag.e
Block 12 or Block 13 if changetl, or on an attachmant with &

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NA
o

#5s; with ;Wer like empowered.

R T

act urate and that my signature shall have the same legal effect as if made uder oath; that 1 am an
brod to execute this repor as re Juired oy Chaptar 607, Florida Statules; and thai my name appears in

A/ 1757

U12o3s7

OF SIGNING OFFICER OR DIRECTCR

Date / "Daytme Phone #

CR2E034 (11/98)




