FILE NOW: FILING FEE AIFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P94000076413

1. Corpora ion Name

AV. & J.M. CORP.

Principal Plice of Business Mailing Address

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

04-26-1999 90248 026 ***150.00

N

VEGA, ALFREDO D
11541 SW 81 TERRACE
MiAMI FL 33173

8356 SW 40 ST. 8356 SwW 40 §T
SUITE L SUITE L
MIAML FL 33155 MIAMI FL 33155 DO NQOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
10/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
24] [26] 650534706 Not Applicable
Suite, Apt. #, etc. uvite, Apl. #, etc. iti
; © s Pl ele 5. Certifcate of Status Desired O $8.75 A(Id.mona'
El ;l Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 vay Be
E‘ El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year tntangibte
;l E’;l ;‘ Personal Property Tax. Oves  iNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84( City

’ Zip Code

FL ™

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bolh, in the State of Florida. Such change was zuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signaturs, typed or prnied nai e of registared agent and title if applicable {NOTI: Ragistered Agent sig requ red when ) DATE
12. JFFICERS ANLD DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS #ND BIRECTOFS IN 12
TMeE D L] DELETE 1ATME D . [IChange  [FAition
NAME VEGA, ALFREDO D 12 NAME o2 ALEL  JuLie R
streeTanoress| 11541 SW 81 TERRACE 13STREETADDRESS | 1344 70 AU E™ sTReET
CITY-ST-ZIP MIAMI FL 33173 14 CITY-ST-ZIP Y AMY , '1‘ 33425
TIMLE D [J DELETE 2.4 TTLE CJcChange  [] Addition
NAME MONTEAGUDO, JORGE 22 NAME
streeraooress| 1168 SW 139 PLACE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33184 2.4 CITY-51-2P
TLE ] DELETE 31 TITE [JChange (] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-57-2iF
Tmne [ DELETE 417ITLE JChange [ Addition
NAME 4, 2 NAME
STREET ADDRE'S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-57-2P
TIME [J DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE:;S 5,3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-5T-ZIP
TME [ DELETE 6 1TME CJcChange ] Addition
NAME 62 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereb / certify that the informat on supplied
indicate d on this annual report ¢ r supplem
officer ur director of the corporalion or the keceiver or trustee
Block 12 or Block 13 if changed or on an

SIGNATURE:

SIGHATL

i refting does not qualify for the exemption stated ir Section 119.07 :3)(i), Florida Stalutes. ! further ¢ 2rtify that the infarmation
tal zinnual repots true and accurate and that my signati re shall have th:: same legal effect as if made under oath; that f tim an
powered to ¢:xecute this report as reguired by Chapte- 607, Florida Statutes; and that my name appesrs in
tachrne‘nt with an address, with all ather like empowered.

Sl fC- é;pz,m =2

(P4-23-99 (jaf)é31-/lol

[P rdpscy]

INTED NAME OF SIGNING OFFICE!: OR DIRECTOR

Dals Daytme Phone #

CR2E034 (11/98)

.

| —



