SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

R FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrix L] . 0
ANNUAL REPORT ; Secrelary of State (?n J]H l 6 f'] lG' ? -
1999 P DIVISION OF CORPORATIONS

DOCUMENT # pog000097925

J-M.5. MANAGEMENT HOLDING CORP.
10 0

00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

i

A

Principal Place of Business Maiting Address

11/20/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] 330 Casuarina Concour 30 _Casuarina Concourge 65-0880292 . Not Appiicable
Suite, Apt #, ete. Sulte. Apl. #. ele 5. Ceriificate of Status Desired L] $8.75 Additional
22 2—_7[ Fee Required
City & State | City & State 8. Flection Campaign Financing $5.00 May Be
23] Coral Gables, FL 28| Coral Gables, FL Teust Fund Conlribution C Added to Fees
Zip Country Zip | Country B. This corporation owes the current year
;1 33143-650 ;;I USA 2033143-6508 30] USA | ntangible Persanal Property. (] ves D no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PENINSULA REGISTERED AGENTS, INC. L :
200 S. B‘SCA.YNE BLVD. '4874 82; Street Address (P.O. Box Number is Mot Acceptatle)
MIAMI FL 33131-2298 83 —
84 City i 85| Zip Code
FL %]

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinlad name of registered sgent and titke if applicable (NGTE Regislered Agenl signature lwquire:! when reinstaling) DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D/P/S/T [Joetkre 11TTLE (1] Change [ additon
NAVE Jose M. Sanchez P ENAME S[OOD029=E94 29—~—4
SWREETAOORESS | 330 Casuarina Concourse | 3STREET ADORESS -07/22/33--01108--016
CmesTZe Coral Gables, FIL. 33143-6508 14cnvsrae o RWNSS0, 00 eSS0, 00
TOLE [ Toeete 21TTLE [ change Addition
RAME 2 2NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24CHYST-ZIP
TITLE D DELETE I1TIE D Change D Additon
NAME 3 2NAME
STREET ADDRESS 33STREET ADDRESS
CITY-$T-218 34 CHTY.ST-2IP . N
TLE [l oeere 41TIMLE [ change [} Addition
NAME 4.2 NAME
S$TREET ADDRESS 4.3 STREET ADDRESS
CITy-8T-2iF 44 CITy-ST-ZiP o
TTLE : [ oeLere 51RILE [J change [ Addinon
HAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP ; 54 CITY.ST-LZIR _
TE [ Joetete €1TIME (] change [ additon
RAME 82 NAME
STREET ADORESS . / #3 STREET ADDRESS
CITY-ST-ZIP \ 84 CITY.ST-ZIP

14. | heraby cerlify that the fnformation suppli
indicated on this annugl report or supple
an officar or direclor offthe corporation or
in Block 12 or Block 13# changed, or on a

SIGNATURE:

ith this filing

| K

s not qualify for the exemplion staled in section 119.07(3}(i). Florida Stalutes. | further certify that the infdTrhg w i

r is true and accurate and that my signature shall have the same |e%al eflect as if made under cath, tha i

r trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name aj ars

ent with an address.

'Jose M. Sanchez, President 7/15/99 X§ 630 -(0vD

CR2E024 (5/99)



