SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUSTY 7, 1996.

AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 691729

JIMENEZ & ASSOCIATES, P.A.

(8)

Principal Place of Businoss Mailirng Address

454 NW. 2240 AVENUE #209

MIAMI FL 33125 MiAMI FL 33125

454 NW. 22ND AVENUE #2090

AR O

3. Dale Incorporated or Guatit-ed —[31 Bate of Last Repar __,._|

2. Principal Place of Business ' 2a.
21 26|

Mailing Addrass

06/23/1981 05011995

4. FEI Numbor Appled For

59-2101264 . Not Applcatide

Suite, Apl #, elc.

22] 27)

Suite, Apl #, ete

red D $8 75 Additional o

. Certiticate of Status De
5 Fee Reqwred

24] 25] 29]

[30]

City & Stale Crty & State 6. Elaction Campaugn Flnancmg (] $5 OO May Be
_2:_3] El Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has kability for intangible tax under s 199 032,

Florida Statutes [ ves No

9. Name and Address of Current Registered Agent

NMENEZ, JOSE C BBA
454 N.W. 22ND AVENUE #209
MIAMI FL 33125

10 Nume and Address of New Registered ﬂgent e

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Z2ip Code

agent. | am famibar with, and accep! the obligations of, Section 607.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes the above-named corporabion submils this slalement for the purpose of changing its registered
office or registered agent or both, in the State of Flarida Such change was autharized by the corporation's board of directars | hereby acaept the appointiment as registared
505, Florida Statules

Eignatore Sped of fraiied mame of reqirered aget and We Fapgicatie 1 (NOTE Fegsnred Agert S gnanre recured when tensiagt oty T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD L1 orime 1L U] crangs [_] Acdution
NAME JIMENEZ JOSE C ELL
STREET ADDRESS 1783 NW. 5TH STREET 1.35TREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33135 14 CITY-SI-7IP
TITLE ] oecete 21TIILE [ Change T ] additon
NAME 22 NAME
STREET ADDRESS 235TREET ADDRESS
CITY-ST-2IP o o 2 4CITY-ST-21P
TILE L] DELETE J1TMLE |:] Change ]:] Additon
NAME 32 NAME
STREET ADDAESS JASTREET ADORESS
CITY-S1-21P 34 CITY-51-2p
TILE [_] DELETE 41TILE D Change U Additiar
NAME 4 2 BAME
STREEY ADDRESS 43 STREET ADORESS
cITY-ST-21P 440y -ST- 2P
T ] becere §1TIE T Change [ Additor. |
NAME 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T7-2IP 540y -51-2P
TILE [T oecete 6§ TIILE (] change [] Adavion
NAME 62 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-21P BACITY-ST-21P

made uricler cath, that ) am an officer or d rector of th
that my name appears in 2 or Block 13 ¥ ch

SIGNATURE:

14. i do hereby certify that the information supplied with this filing 1s voiuntarily furnished and does nat quality for the exempl-on stated in Section 118.07(3)(k), Florida Statutes |

further cerbfy thal the information ind.cated on this annual reporl or suppigmental annual report is true and acourale 'md that my s:gnature shalhave the same legal efle
corporalan or the receiver or lrustee empowered to execate |l
. or on anattachment with an address

as if
his report as roouircd by Chapler 617 Florida Statutes and

ATURE ANDTYPED OR P§

F SIGNING OFFICER DBIRECTOR

/yz‘; IOk

Dare [0 gt Phuoce: #

CR2E034 (3/96)




