Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor:tion Name

JOSAN, INC.

594984

ecretary of State

04-29-1999 90009 018 ***150.00

RN

Principal P ace of Business

1324 NW 2¢ STREET

Mailing Address
1324 NW 29 STREET

Apr 29,1999 8:00 am

R

MIAMI FL 33142 MIAM! FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/28/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Ej 59-2023610 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
? P 5. Cenifcate of Status Desired [ $8.75 Additional
EI ;] Fee Reuired
City & State City & State 6. Electicn Campaign Financing $5.00 12ay Be
E‘ 2_3| Trust [ und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 'El a m Personal Property Tax. Cyes JNe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SANGHEZ, JORGE 4. 82| Street Acidress (P.0. Bos Number i Not Acceptable) 1
et Address (P.O. Boy. Number is Not Accepta
8400 S.W. 108 ST. e (P.0. Bo>. Nu pabie)
MiAMI FL 33156 83
84| City FL lasi Zip Code

11. Pursuz ni to the provisions of

Si.ctions 607.0507 and 607.1508, Florida Statl tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered

office ¢r registerad agent, or both, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hersby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signatura, fyped of printed nama of registerad agani and ttla if applicable (NOTE: Regislered Agent signalure req lired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPS [] DELETE 1.1TTLE [JChange [ Addition
NAME SANCHEZ, JORGE A. 12 NAME
sTReeTADDRESS| 8400 S.W. 108 ST. 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST-2ZIP
TITLE [] DELETE 24 TITLE [TJChange  [] Addition
NAME 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-51-2P 2. 4CMTY-$T-ZP
TME [ DELETE 3.1 TITLE [} Change [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME [} DELETE 4{TLE [IChange (] Addition
NAME 4,2 NAME
STREET ADCRE $S 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TIME [J DELETE 51TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 58 5.2 STREET ADDRESS
CiTY-$T-219 54 CITY-ST-2P
TTLE [J DELETE 61 TITLE JChange  [7] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ¢ ertify that the in‘ormation
indicateed on this annuat report or supplemental annual 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 empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in

SIGNATURE:

Block - 2 or Block 13 if ¢

‘)—;—pgg
NAX|IRE AND TYPED OR RINTED NAME OF SIGNING OFFICE @ OR DIRECTOR

ac, or on an attachment with an address, with &l cther like empowered.

4/24/§j

(Fed) 224 -lFer

CR2E034 (11/98) 0211136

Data

Daytime Phone #




