FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 381109

1. Corporadon Name

J.S.A. CORPORATION

Principal Place of Business

1005 SW. 87TH AVENUE
MIAMI FL 33¢74

Mailing Address

1005 S.W. 87TH AVENUE
MIAMI FL 33174

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90045 005 ***150.00

LSV TR

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed
04/27/1971
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
’Zl 26] 59-1388731 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . R it
—1 I P 5. Certifcate of Status Desired O $8 75 A(ld.lliol'lal
22 a Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing 0 $5.00 MayBe
‘E, ;i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ Bg] ;;] m Personal Property Tax. [ves Kino
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUIZ' JUAN 82| Street Address (P.O. Box Number is Not A table)
re 13 SO0 DOoX NumDer 1S D! CCeplabie
2795 S.W. 112 AVENUE ¥
MIAMI FL 33167 83
84| City F L 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 667.1508,

Fiorida Statu:es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :iuthorized by the corporz tion’s board of cirectors. | hereby accept the apgointment as registered
agent. am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed o printad nai1e of ragistsred agent ind il «f applicabla. (NOT}:: Reg d Agent sig requ rad whan rei ing) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS +ND DIRECTOFS IN 12
TIME PST [ DELETE 1ATME [OChange  [] Addition
NAME RUIZ.JUAN 1.2 NAME
stReet pore 35| 2795 SW. 112 AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33167 14CTY-ST-2P
TLE ] DELETE 24 TIME [JChange [ Addition
NAME 22 NAME
STREET ADDRE 33 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY- ST-2IP
TME (] DELETE 3ATITLE [Ichange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§T-21P 34, CITY- ST-ZIP
TE [ DELETE 41TIMLE [CJChange [ Addition
NAME 1. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TME {3 DELETE 51 TIMLE JChange [} Addilion
NAME 5.2 NAME
$TREET ADDRE!S 53 $TREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP
TILE [] DELETE 61 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRE!iS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the informaton supplied witt this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ zrtify that the infarmation
indicated on this annual report or supplemental ::nnual report is trus and accurate and that my signatire shalt have the: same legal effect as if made urder cath; that | am an
officer ¢ r director of the corporat onar the receivr or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed. g
SIGNATURE:

SIGNATL REHAT

an attach nent with an addre

EF'%ECTDR
N

ith a | other like empowered.

JUAN RUIZ-PRESIDENT

4/20/99  305-266-0575

W DUORL

CR2E034 (11/98)

Dale Daytims Phaone #




