FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 2‘.. :

PROFIT B A FLORIDA DEPARTMENT OF STATE

S
CORPORATION i Sandra B. Mortham
ANNUAL REPORT A o Sacretary of State
1996 c_l.;fr'/ DIVISION OF CORPORATIONS

DOCUMENT # H14863 (5)

1. Corporation Name

DON JAIME, INC.

O

L

Frincipal Place of Business Mailing Address
3994 NW 27TH ST 43 E FLAGLER STR
MIAMI FL 33131 PENTHOUSE 101
1H] MIAMI FL 331
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/01/1984 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@__ E] 59'24345& Not Applicable
__ Suite, Apt. #, etc Suite, Apt. ¥, etc. 5. Centificate of Status Desired 0 $8.75 Aintiona1
22] ;l Fee Required
. City & Stale ity & State €. Electon Campaig-n Financing 0O $5.00 may Bo
Lz_a m Trusl Fund Contribution Added to Faes
Zp Country Zp Counlry 8. This corporation has liability for iftangible tax under s 199.032,
24 25 |20} 30 Fiorida Stalles ﬂ Yes [JINo
T 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FARIN, JAIME 82| Steel Addrass (P.0. Box Number i Not Acceplabie)
3994 NW 27 ST.
MiAMI FL 33142 83
84| City FL Iasl Zip Code

[711. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registared agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Sechion 607 .0505, Florida Stalutes.

SIGNATURE _ . e o . I o N e o
Slgreture, lyped or printed name of registered agant and tite it apglcatii (NCTE: Ragistered Ageril signature requirad whan renstatingh DATE ﬁ
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
mie PD [ ORLETE 1 1TME [ change [ Addtion | =
RAME FARIN, JAIME 1.2 NAME 3
sweer aooaess | 1730 NJE. 198TH TERRACE 13 SREET AUDRESS a
CITY-St-2Ip N- MlAMl BEACH FL 14CTY-81-2P g
T SD [] DELETE 2 1LE O thange [ Addifon | O
HAME FARIN, ANAT 27 NAME
ermeraooress | 1730 N.E. 196TH TERRACE 23 STREET ADDRESS
[ Cify-sT-AIF N- MIAMI BEACH FL 24 OTY-ST-21F
THLF ] DELETE 31 TITLE [0 Cnange  [] Adsition
NANE 32 NaME
STREET ATDRESS 33 STREET ADDRESS
CITY-51-2IP 34CY-51-2F
Tt [] DELETE 41111 [} Change  [7] Addition
NAME 47 NAME
$IHERT ADDRESS 4.3 STHEET ADDRESS
Gy -ST-2F 44 CIY-§1-2F
TILE [ DELETE 5 17ITLE [ Change [ Addition
HAME 5.2 hAME
STHEET ADDRESS 53 STREET ADDRESS
_CITv-51-2F 54 (TY-ST-2P
TILE [] DELETE & 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £3 $TREET ADDRESS
Ciry-ST-2F 64 GITY-ST-2IP

14, 1 do heraby cerify that the information suppliad with this filng is voluntarity furnished and does not quality for the exemption stated in Section 118.07(3)(i, Florida Statutes. § further
certify that the information indicated on this ancual report or supplemental annual report is true and acourate andg that my signature shall have the same legal efiect as if made under
oath; that + am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocmge:jgn @Wm with arsgddress.
SIGNATURE: Ca AN 5\ cent froy j/t’r?/ 96
T Ty o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Prone ¥



