“FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretan, of State

DIVISION OF CIORPORATIONS

DOCUMENT # 582108

1. Corporaticn Name

JAABA INTERNATIONAL, INC.

Principal Pla: e of Business Mailing Address

4115-A Nw 132 8T
OPA LOCKA FL 33054

4115-A NW 132 ST
OPA LOGKA FL 33054

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

04-29-1999 90197 031 ***150.00

NEEMA R

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 08/14/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] NOT APPLICABLE Not / pplicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apl. #, etc. .
5. Certifcale of Status Desired O .
El ;l Fee Required
City & Stute City & State 6. Election Campaign Financing s $5.00 May Be
23 ;;l Trust FLnd Contribution Added to ‘ees
Zip Country Zip Country 8. This corooration owes the current year Ir tangible

|24] [24] 2]

Personz| Property Tax. Plves Clne

9. Name and Addrass of Current Registered Agent

ARMENTEROS, JOSE A.
8217 Nw 201 TERRACE
MIAMI FL 33015

10. Name ¢ nd Address of New Registerec Agent

Name

ﬂ

82

Street Aduress (P.O. Box \Number is Not Acceptable)

83

|8a| City

85| Zip Ccde

Fi.

11. Pyrsuart to the provisions of Sections 607.0502 and 6807.1508, Flor

da Statutas, the above-named corporation submits this statement for the purpose ¢f changing its registered
office ot registered agent, or bot, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. 1 hereby accept the appointment as regi stered

agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURI: o
Sighature, typed of printed nan & of registered agant :ind ttla If apphcatus. {NOTE - Registered Agent signature requ red whan reinstating) DATE

12. JFFICERS ANLC DIRECTORS I EE2 ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12

TME STP [ DELETE [ 11me [lChange [ Addition

NAME DIAZ, HILARIO A. 1.2 NAME

streeTaporess] 16239 NW B4TH AVE 13 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33016 14 CITY- $T-2ZIP

MLE [] DELETE 217ILE [IChange [ Addition

NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-2P

TILE [0 DELETE 3 TITLE [JChange  [] Addition

NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZIP

TIME [J DELETE 4.1 TIMLE CJGhange [ Addition

NAME 4.2 NAME

STREET ADDRE S5 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2P

TME [ DELETE 51 TIMLE [jChange [ Addition

NANME 5.2 NAME

STREET ADDRE 58 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZP

TME CJDELETE  J 6+ TmeE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRE:SS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereliy certify that the informe tion supphied wilh this filing does not qualify 1or the exemption stated in Section 118.07(3){i), Florida Statutes. | further sertify that the information
f T and accurate and that my signa ure shall have the same fegal effect as if made under aath; that | am an
officer or director of the corperittion or the récewer or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

indicated on this annuai report or supplemental annual regort is true

Block 12 or Block 13 if change4, or on an attac 1

SIGNATURE:

t with an address, with all other like empowered

fes, Aoce 3

D NAME OF SIGNING OFFICIZR OR RIRECTOR

Date T " Tayums Phone #

CR2E034 (11/98)

777 /5330,



