FILED
Jan 22 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1, Corporation Narne

JAMEX INC.

i FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(2)

2 .
iyt o

K57494

IR

Principal Place of Business Mailing Address

EPS A 537, P.O. BOX 025556

EPS A 537, F.0. BOX 02-555

MIAMI FL 331025256 MIAMI FL 331025556
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ 2(;| 65‘0260774 “yot Applicable
Suite, Apl. #, elc Suite, Apl. #, elc.
. BT e wie. e © §. Certificate of Status Desired O $8'75 Additional
—2;\ ?ﬂ Fee Requlred
City & State City & State 6. Elaction Gampaign Finanging $5.00 may Bo
23 m Trust Fund Conlribution Addad to Fees
Zip __ Country | Zip Courtry 8. This corporation has hability for intangible tax under s. 199.032,
24] 25] 29] 30} Fiorida Statutes Oves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent

ALVAREZ, CARMEN 81 Name
80 E[BEWATER DR 82| Strest Address (P.O. Box Number is Not Acceptable)
APT 1012
CORAL GABLES FL 33133 83
84| City Zip Code

FL [

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose?)f changing its registered
office ar registored agent, or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept ihe obligations of, Sestion 6070505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE
Slgnatin typed of protad tame of gt (NOTE Registered Agent sgnature requred when reinstating) DAYE
12, T TOITICERS AND DIRE CTORS 78 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE PD T oeLete 1 TALE [ Change ] Addition
NAME AYBAR, MIGUEL ANDRES 1.2 NAME
et anoress | AVE SAN MARTIN #9058 1.3 STREET ADDRESS
CITY-ST-2IP SANTO DOM'NGO, D-R- 14 CHY-81-7IP
TME Vb T DELETE 21MLE [T Change ] Addition
NAME AYBAR, PEDRO 22 NAME
sweersporess | AVE SAN MARTIN #88 2 STREET ADDRESS
CITY-51-1F SANTC DOMINGO, DR. 2 4CITY-51-2IP
e SD [ oriere 31TNLE [T Change ] Aodition
NAME DE LLENAS, ILEANA 32 HAME
smeeraooness | AVE SAN MARTIN #98 33 STREET ADORESS
CIY-§7-2 SANTO DOMINGO, D.R. 34 CITY-51-2P
L [T okLete 41 TIILE T thange [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-2IP 44 CITY- §1-21p
TILE [T peLese 51TLE [ €hange L] Addition
NAME 57 NAME
STREET ADURESS 53 STREET ADDRESS
LTy -ST- 2P 54 GITY- ST-2IP
THLE (] DELETE 61TILE [crange [ Addition
NAME 67 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-§1- 2P 64 CITY-5T-21P

i oesHot gualify for the exemplion stated in Section 118.07(3)i}, Florida Statutes. | further certify that the
dl report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that
uslee empawered to exegute 1his repor as required by Chapter B07, Florid_a Statutes; end that my name

pOnt with an address. :
Teona. _4)1/s7 8% spappes

14. | do hereby cetLly that the information supplied with this fi
informalicn indicated on this anaual repart & suppl
I am an officer or director ol the corpordion br B regd
appears in Bock 12 or Block 13 if changed,

SIGNATURE: _

v

e llense

e GF SIGHING OFFICER DR DIRECTOR



