&

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. comronation MBS, oo Apr 21 1997 8:00am
AN, SEPORT Secretary of State

DIVISION OF CORPORATIONS

1997

OCUMENT # 418408 (1)

‘.P‘co'rporﬂlion Name

JIMENEZ & SON INC.

RSN AW

Princlps! Place of Busingss Mailing Address

4 W 9181 8T 44 W 3IST 5T
HIALEAH FL 33012 HIALEAH FL 33012:6339

3. Dale incoarporated or Qualified 3a. Date of Last Report

L _ ] 02/06/1973 04/16/1996 |
; 2, -PrAncipal Place of Business i 2a. Mailing Address 4. FEI Numbor Applied For
ey o 2_a . . 591477078 Not Applicable

I

“Sulte, Apt. #, etc. Suile, Apl. # . elo. 0 $8.75 Additional

6. Cortificate of Status Desired

j . } _zﬂ Fae Rogulred
. ...~ City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
7 — E] . — _ Trust Fund Contribution [ Added to Fees

Zip Country ) | Iip |  Country 8. This corporation has liability for intangible tax under s. 199.032,
‘ 25 e 30] Florida Statules [l ves Clne B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JIMENEL, JORGE ' 81| Namc
o 7“ w‘ 313T STREET B2] Slrect Address (P.O. Box Number is Not Acceplable) N
- HIALEAH FL | ]
e 83|
(84| City ’_w*ﬁy«—‘F_L:[EIAZH Code |

1. Pursuant 1o e provisions of Soolions 607 0607 and G07. 1508, Flonida Stalutos, the above-named corporalion submils this statcment far fhe purpase of changing its regislored
office or registerod agent, or both, in the Slale of florida. Such change was authorized by the corporation's board of directors. | horeby accopt the appointment as registered
., agenl. | am familiar with, and accepl the obligations of, Seetion 807.0605, Fiarida Slalules.

e T R

BIGNATURE _ e

X Signature typed o pristed nan o of iegedared agend and Wle  applicatie (N;’.m : Registered Age signacure required when reinsts ngd DATE
(AN , _ R 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG N 32 ]
TLE - P A W KT 11TALE [T Crange L] Addition .
JAE JIMENEZ,JORGE 12 NaMT
‘svreevaporess | 144 W, 31T STREET 13 STHIET ADDRESS
“CIW-ST-ZIP HN.EAH FL ) 140IY-81. 71
e ] - ' T TOouiae Reime : - T [IChange  [] Adgtion |
MAME GUILLERMO,LEDON 22 NAME
“gmaeer aoress | 1050 W, 33RD STREET 23 STREE ] ADDRESS
iov-s-ze | HIALEAH FL o —-—-—**--——l 2A00¥-51-7F L
TIRE . T UDU ETE 31ILE ) T [ ] Change D Addilion |
NAME 3.2 NAME
“STREET ADDRESS 33STRLET ADIRESS
Ty 512 o 74 34 CITY-§1-2p ) o L
TLE Tonte FERLIE [0 change ™ T Adgition
NAME 4.2 NANE
éTREE! ADDRESS 4 3 STREE] AODRISS
oov-$0-2¢ o o A4 Y- 81-Ip N
TME. o INNGGE STTILE T [Ttrange [ Addition
NAME 5.2 NAME
:‘STHE{I ADDRESS 53 8TR(FT ADDRESS
Y- ST-2P o ] 54 CITY-5T-2ip
M o T T W oeee T Qe (o T T change L] Asdilion |
‘:NWE‘. 62 NAMT
*STREEVADDRESS | | 6.3 STREET ADDATSS
ITY-$T-7P ) 64 CIY-§1-21P

T4, 1 do hereby cerlily thai the information supplicd wilh this 1iling docs nol qualiy for the exermption slaled in Section 119.07(3)(0, Flofida Slatutes. | further cartly thal the
- information indicatad on Lhis annual repant or supplemental annual repor is true and accurale and that my signature shall have the same legal effoct as If made under oalh: that
. am an oflicer or directer of the corporation or the receiver or trusiee empowered Lo excoute this repod as required by Chapler 607, Florida Stalules; and thal my name

- “appears in Block 12 or Biocky13 if changag, g on an allachment with an acdress.
[Tt AL Y€
A \g : . ;

SIGNATURE: CH L0 T beandent A - DT S -FIX-[FES

CR2E034 (9/96)



