SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT CHIE TO REINSTATE: $375.)

PROFT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEFARTME NT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M23846

(2)

J & J DEVELOPMENT ASSQOCIATES, INC.

21

Principal Place of Business

15000 NW. 12TH AVENUE
BISCAYNE GARDENS. MIAMI. FL 33168

2. Principal Place of Business

Mailing Address

15000 NW. 12TH AVENUE
BISCAYNE GARDENS. MIAMI. FL 33168

FILED

Jun 251996 8:00 am
Secretary of State

MG ER A R A

. Date Incorporated or Cualtied

11/26/1985

2a. Mailing Address

m

Suite, Apt 4, et

Cily & State

Zp

ooy T
[2s]

9. Name and Address of Gurreni Registered Ageni

LEVY, JOACHIM J.

15000 N.W. 12TH AVENUE

. PO Nurmber

59-2628327

3a. Date of Last Hepart -

05/25/1995

Ap;m{d [ Xell

Naot Apphcatile

. Certificate ol Status Desirod

$8.75 addiional

Fee Required

. Election Campaign Financing
~ Trust Fund Contribution

]

$5.00 MayRe

Added to Fees

BISCAYNE GARDENS, MIAMI, FL

| . Courtry 8. Trus corporat on has abiity for intanginle tax under s 199 032
gsﬂ i 30| FondaSlatwtes [ ] Yes [] Mo
10. Name and Address ol New Register ~ o
8t| Nane
82| Swost Address (PO, Box Nunhier is Nol Acieplahle)
a3
84| Cuy FL 85 ’ 2ip Cade

11. Pursuant to the provisions of Seckons B07 0402 and 807 1508, Florida Statotas, 1he above named corporation sobmits this stat
i

ement bor the purpase of changing its registered

office of registered agent. o hoth, i the State of Flonda. Such change was aathonzed by the corporation’s hoard of dirgctors | nereby ancopt tha appentment @s regstorasc
agent | am famil:ar with, and accepl the obligatons of, Section 607 0505, Flonda Statutes

SIGNATURE

14. | do hereby cé'i‘f‘,’ that the infarratian supphedd ‘-.n}w'ti_w_ii:niéufi\"\r';g e

T oAl

ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

J Changx

U Addtian

[ ] crange

103 it 1f 7 Fl T TN B g teed Ay & gl mgeed when e e i
12, o OFFICERS AND DIRECTORS 13. -
FILE D 7 oreere i TITLE N '
NAME LEVY, MARIE JOCELYNE 12 NAME
STHEET ADDRESS 15410 NW 31 AVE t I5IRFLL ADDRESS
CY-8T. 7P OPA LOCKA FL o 7 14Ty 51- 2
TIHE DP [] oeere " Qe
RAME LEVY, JOACHIM J. 22 NAME
STREED ADDRSS 15000 NW 12 AVE 23 SIREFT ADDRESS
CITY-$T-2P BISC. GDNS., MIAFL o Krsuvesime
TILE [] orere FITIME
NaME 22 NANE
STREET ADDRFSS 33 SIHEL T ADORFSS
| cirv-st-aw | 34 00757 2P e
THLE L[] oeere s1TInE
NAME 4 TNAME
STREET ADDRESS 43 STHEET ADBRESS
CITY-ST-2P } i 4400r-51-2p o i
TILE [T oeere 51 TILE
NAME 52 NAME
STREET ADDRESS B3 STRET] ADDRESS
GITY-$T-7P _ B e G408 7P -
TITLE E] DELETE B1TITLE
NAME 62 NAME
STREET ADDRESS 13 STREET ADLRESS
CITY-5T- 2P FACIY. 51 28

] change

Adition

T

Adgnon

=k

CR2E034 (3/56)

U Chanige [_i

EI ’ C'u'ig.:

Add non

Advhlinn

| Adicn |

-\,--r_w_ﬁf;_r_{lan\y furnisted and does rot qualfy for Ihe e>;:.::-|-;[-)llic-1.r': stated it Seton 119 Q7 (3)=), Fonda Statutes |

furlhier certity that the i formaton ind cated on tes anaual report or sapplesental annual repart is trae and accurale and thal my signalure shall have the same legal elfect as if

made under oatn wat b am ana officer or direct
that ey name apsgreacs in Blook 12 ar Block

SIGNATURE: .

SIGNATURE AND TYPED

Flanged, or on ar &

4

G OFFICER

RECTOH

défz0/5e

BT 94

Tonprur s

e

penf tha corporabar or the receiver o truslen eripowered 1o exocata s report as required by Crapter E17, Flonda Statates, and
Zpment wil't an aodress

Y téoc




