FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ;
GORPORATION
ANNUAL REPORT

1997

b &
¢ P L
Rt

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 592053

1. Corporation Mame

J A C OLL, INC.

(3)

Frincipal Plaie of Busii Mailing Address

10998 SW 104TH STREEY 260 SUNSET DR.

MIAM! FL 33178 SUITE 206

us MisAMI FL 331733255
u

A A

9. Date Incorporated or Qualified

11/02/1978

3a, Date of Last Report

01/30/1896

|72, Prne pal Flace of Bosiness: 28. Mailing Address

21]

4, FEI Number

59-1860353

Applied For

Not Applicable

TSuite, Apl A, e Suile, Apt #, etc.

22 . 27

o

Certilicate of Status Deslred 'K $B'75 Adaitional

Fee Required

iy & Slate T

23]

Cry & Stale

6. Eaction Campaign Financing $5.00 msy ge
Trusl Fund Contribution Added to Fees

G Country

a7

Couniry B. This corporation has liability for intangible tax under &. 199.032,

Fiorida Statutes Yos [JNo

50

9. Name and Address of Current Registered Agent

10, Name and Address of New Regiaterad Agent

r""""'“ o s A Rmn Jm A‘

8405 MILLER DR.
MIAMI FL 33155

affice o reg

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City 85| Zip Code

FL

(9%, Barsuant € e provisons of Socbons 607,050 and 607 1508, Fiorda Statutas, the above-named corparation submits (his statement for the purpose of changing its registered
tered agenl, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | an familae wath, and accept the obligations of, Sechon BO7.0505, Florida Statutes.

SIGNATURE: .

fad 70 Dige.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGMNATUFE I e e e
Seowe o tpenee pEerod e g8 itens dane et an bt ! auplatde (NOTE: Rogistoren Agan! sigralure réquireg when reinstaling} DATE
) OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
PO - L) orERE LATMLE [T cChange [ Addition
NN SARRIA, JORGE 1 ZNAME
swrttaoirss | 8405 MILLER DRIVE 13 STREET ADDRESS
[orvsioe | MAMIFLISS HAGITY-ST- 2
Nk [ ST L orLETe 21 TIE [ Change T[] Addition
HAM) SARRIA, JORGE 22NAME
siseinaoones | 8405 MILLER DRIVE #3 STREET ADDRESS
CIY- 51 pF MIAMI FL 33155 2 405121
-H_I:[ T v . e D DELETE 31TITLE E] Change E] Aduition
NAME DIAZ, PEDRO 32 NAME
et arcriss | 1527 CERTOSA AVE. 33 STREET ADDRESS
STy 512 CORAL GABLES FL 33146 34 CiTY-§1-26
T (7 okwete FRR (I L) Change ] Addition
MALSE 42 NAME
SIREL L ADOIESE 4.3 STREET ADDRESS
CilY-$1 A 4ACITY-5T-2p
R - [T GELEiE S1TME [J Change ] Addition
Makde 5.2 NAME
SHREET ALDHESS 5.3 STREET ADDRESS
Y- §T 2 5.4 CITY-§T- 21
T T I oieTe SITITE [T Change L] Addition
N : 6.2 NAME
SIREE | AL 54 6.3 STREEY ADDRESS
Tr-ST- o ] 64 CITY-57-2IP
areny cortily that the mformabion supplics with tis Hiing does not qualify for the exemption stated in Section 118,07(3)(i), Flarida Statutes. | further certify that the

yrimation Inchcatedd an this anadal reporl or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that
| arm an officer o d scion of the gorporalion or the receiver o truslea empowered to execute this report as required by Chapter 807, Flonda Statutes; and ihat my name
appeiars o Block 12 or Block 13 changed, or on an atlachment with an address.

(3os) 27y 1ye

Dadine Phone #

z2{21[27

Data

Mar 04 1997 8:00am
Secretary of State

CR2E034 (9/96)




