FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
.CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 576934

S.J.M. AND ASSOCIATES INC.

01-26-1999 90027 015 ***150.00

Principal Place of Business Mailing Address

Jan 26, 1999 8:00am
Secretary of State

NG RG

P.0. BOX 66228 P.Q. BOX 366228
SAN JUAN PR 00936-6228 SAN JUAN PR 00336-6228 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/29/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 £9-2067459 Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc.

5. Certifcate of Status Desired [}

$8.75 Additionat

21]
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mMay Be
E EI Trust Fund Contribution Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year intangible
;] IEI E‘ m Personal Property Tax. [ Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e 2 Wy 81] Name
MEDINA & CO., PA.
PP sl S 82| Street Address (P.Q. Box Number is Not Acceptable
51815 NW 57TH AVENUE: (P-0. Box . piatie) .
SUITE 202 83
MIAMI FL 33126 al oy asT e oaed
i ' FL Zip Code

T

“Bursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the
*#1i office or registered agent, or bath, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

above-named corporation submits this stétemenl for the purpose of changing its régistered
¢ by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, fyped or srinted name of registered agent and title # applicable. {NOTE: Registered Agent signature required when rainstating]® » .- " © DATE . &-)-.
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TME P (] DELETE 11TIME Q. ClChange  [JAddition | T
NAME HERNANDEZ, STEVE 1.ZNAME o 3
streeTanoress| 1208 MEDINA 1.3 STREET ADDRESS <
CITY-ST-21P CORAL GABLES FL 14EIY-8T-7P g
TME VS [J DELETE 21 TILE CJChange  []Addiion| ©
NAME HERNANDEZ, VIVIAN 22NANE
sTReeTAoRESS] 1208 MEDINA 2.3 STREET ADORESS
CTY-ST-2IP CORAL GABLES FL:»+.» = - 2.4CTY-$T-2P
TILE ) o I e [ DELETE 31 TTLE JChange [} Addition
32 NAME
1.3 STREET ADDRESS
34.CITY-ST-2IP
[ DELETE 41TME
. 4. 2NAME
o 4.3 STREET ADDRESS
44 CITY-§T-2P
[ DELETE 51TINLE CJcChange  [] Addition
. 5.2 NAME N
5.3 STREET ADDRESS ‘
54CITY-ST-ZP T
ENE - O DELETE 6.1 TIMLE [lChange [ Acdiion
5.2 NAME
6.3 STREET ADDRESS
P—— 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stal
is true and accural i

indicated on this annual report or supplemental annughreport

officer or director of the corporation g

te

ted in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

tutes: and that my name appears in
G0 077
. 1,
, T

Daytima Plvﬂuy



