—

4 FILE NOW: FILING FEE AFTER MAY 1S $550.00 | FILED
PROFIT . FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 ! ¢ o DIVISION OF CORPORATIONS

DOCUMENT # 640524 (5)

1. Corporabon Name

HIALEAH J.S. CORP.

A OO

Princigal Place of Business Mailing Address
530 SW 32 AVENUE 530 SW 39 AVENUE
MIAMI FL 33134 MIAMI FL 33134-2026
us us
4, Dale incorporated or Qualified | 3a, Dale of Last Report
08/22/1979 08/06/1996
| 2. Prncipal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
21| 26) 58-2012233 Not Applicabio
Suite, Apt #, olc Suite, Apt. #, alc. N 58_75 ‘Additional
E‘\ , ;ﬂ 6. Certificate of Status Desired ﬂ Foe Required
_ Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
2| _— 28] Trust Fund Contribution d Added to Fees .
p ___ Country ap Country 8. This corporation has liability for intangible tax under s. 199,0:’2.
m 25_1 ;;I m Florida Saiutes Cves OnNo
g. Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
HERNANDEZ, LUIS A 81| Name .
530 SW 39TH AVENUE B2| Sirest Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33134
83
84| City FL 85| Zip Code
41, Pursaant 1o 1he provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office o registered agont, of both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tarmibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Stgnatra lyped o printed name of registered agen: ard e i appiicatile {NOTE Registered Agent eignature required whan rainslating) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
L [ DELETE 1.1 TITLE LJ Change  [J Addition 3
Nawt H LuIS A, 1.2 NAME
sreeet anoress | 5308 AVE. 1.3 STAEEY ADDRESS
Cv-5)- 2 MIAMI FL 14 CITY-ST- 28
TiE [ oecete 21 TITLE L) Change LI Addition |
NAME HERNANDEZ, LUIS A. 22 WAME
steienanoness | 530 S.W. 39 AVE. 2.3 STREET ADDRESS
CITY-SI. 2P M{AMI FL 2. 40ITY-5T-2IP
THLF F"ﬁ T pELETE a1 TITLE [Jchange  T2J Addition
NAME + | 32 NAME

Ny ) A A, Th 2 SreET RS
SIRLET ADDRFSS PPl AW roth (Q,“r 3 STREET ADU
CITY-5T- 2P AP Fla 3368 /8 34. CiTY-ST-21P
e [J braete $1TIE T Change L] Addition
NAME 4 7 NAME
SYREET ADDRESS 43 STREET ADDAESS
CIlY-5§1- 24P 44 DITY-ST-21P
THILE T oeLeTe 51 THLE [J Change ) Acdition
NAME §.2 NAME
SIREET ADORESS .3 STREET ADDRESS
CIlY-§1-20F 5.4 CITY-$T-2P
e T I DELETE 6.1 TITLE [J change T Addition
NAMIE 6.2 NAME
SIREL! ADDRESS 6.3 STREET ADDRESS
Y-S 7P 64 GITY-ST-2IP

14, | do hereby certity nat the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3){i). Florida Statutes. | further certify thai the
information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an oflicer or director ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Bleok 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:| = g j”’*‘ A ‘//WMMFZ//%/E;{: G Y9 [737)

"EIGNXTURE AND YYFED OR PRINTED NAME OF $IGHI FICER OR DIRECTOR Baylima Phone §




