2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " May 03,2004 8:00 am

DOCUMENT # 381109 Secretary of State
1. Entity Name
05-03-2004 90712 015 ***150.00
J.5.A. CORPORATION
Principal Place of Business Mailing Address
10056 S.W. 87TH AVENUE 1005 S.W. 87TH AVENUE
MIAMI FL 33174 MIAMI FL 33174 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
59-1388731 Not Applicable
Zip Sountry p Country 5. Certificate of Status Desired O ?g.gglﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%g’ éjl\JNANI 12 AVENUE . Sireet Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33167 :
City FL Zip Cede

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sgnature, Ilyped or printed name of registered agent and titls it apphcable. (NQTE: Ragstered Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0 Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE psT v ! 0 peete e [ change [ Addition
NAME RUIZ,JUA i NAME
STREET ADDRESS [ 2795 S.W. 112 AVENUE STREET ADDRESS
CiTY-ST-2IP MiAMI FL 33167 CITY-ST-ZiP
TITLE [ Delete TLE [ change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TILE . : [ Detete TIME : [ Change [ Addition
NAME _ NAME R e
STREET ADDRESS | - ¥ e aoRess B
CITY-ST-21P CITY-ST- 2P
TITLE O Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-ZP
TITLE O pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Sectlion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee g ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeyMwith an addpgss, wigh all cther like empowered. ’

SIGNATURE:

JUAN RUIZ-PRESIDENT 4/26/04 305-266-0575

[+] PRINTE(N}ME OF SIGNING OFFICER OR DIRECTOR ) Data Daytime Phone #

/ i«jﬁﬁuns AND
o




