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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F‘ L E D
DIVISION OF CORPORATIONS
1997 7 SEP15 M 830

DOCUMENT #
POCUMENT # {1& 785 SECRETARY OF STATE
JANSE CORPORATION TALLAHASSEE, FLORIDA

‘CORPORATION
ANNUAL REPORT

Principal Place of Business Mailing Address

2630 NW 37 Street 2630 NW 37 Street
Miami, Fla. 33142 Miami, Fla. 33142

3. Dale Incorporated or Qualified 3a. Date of Last Repaort

02/09/1981 01/24/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied Fot
2 Q 59-2297985 Not Applicable
Suvile, Apt #, elc. Suile, Apt. #, elc. Hiona’
wile. Ap ule. AP §. Certilicate of Status Desired ] $8.75 Addiiona
E ;ﬂ Fee Required
City & Stale City 8 State 6. Flection Campaign Financing $5.00 May Be
EJ ;I Trust Fund Contribution ] Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for imangible tax under s, 199.032,
;4-' El m m Florida $tatutes Oves Mo
§. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAYA ISSAC 82| Street Address (P.O. Box Number is Nol Acceptable)
2630 NW 37 Street -
Miami, Fla. 33142
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing iis registered
office or regislered agent, or both, in the State of Florida, Such changc was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ o ' _
Signature, lyped of punicd name of rag stored agont and lite d applicablo (NOTE- fRegislered Agent signature required whaon rginstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p ] Decete LUTIILE 100 ) Ghange [ Addttion
OODDE2OE0E 1 ——8
NAME 1.2 NAME . LA e e AR =
MAYA ISAAC ~049/1 797 --01 103-~008
STREET ADDRESS 630.NW_37 S 13 STREET ADDRESS *;**15"; A0 $SREIES. 0
CITY-§T-2P ﬁlami, ]_Z‘Ea,J 5’5?35 14 CITY-§T-2IP TR LR L k165, [
TIILE [T petere 21 TIILE [ Change ] Addtion
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LTy -ST-2P 2.4CITY-51-2P
TITLE [ Decete A1 TE i [Jchange ] Adgtion
NAME 32 NAME
§JREET KDORESS 33 STREET ADDRESS
CIFY-ST-2IP 34.CITY-51- 7P
THLE [Joaete 41 TLE [ change ™ T Addilion
& NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-$T-2IP 44 CI1Y-5T-2P
e [T DELETE 51 TIILE [ change T Add'tion
HAME 5.2 NAML
STREET ADDRESS 53 STRLCT ADDRESS
CIY-S12Ip 54 CITY-81- 2P 0
TITLE [J oeLese 6131LE T [ change T[] Addtion
6.2 NAME
NAME /( /l /4/)
STREET ADDRESS 6.3 STRLET ADDRESS
CITY - ST- 2P 64 CITY- §T-21P

14. | do hereby certily that the infermation supplied with this filing does not qualify for ihe exemption stated in Seclion 119.07(3)(i), Ftorida Statutes. | further certify that the
informalion indicated on this annual feport or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
I am an officer ar director of Ihg corporation or the recever or trusiee empowered to exccule this report as reguired by Chapter 607, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an%nl wilh an address

SIGNATURE: __ Y/ /¥7—  7° ~ ﬁm
BIGNATORE AND TYPED OF PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Daile Davtime Phone &

CR2E034 (9/96)



JANSE CORPORATION
P630 NW 37 STRERT
MIAMI, FL 33142

ANNUAL REPORTS FI1LINGS
DIVISION OF CORPORATIONS

POST OFFICE BOX 1500
TALLANASSEE, PEORIDA 32302-1500

TO WHOM IT MAY CONCERN:

THIS LETTER 18 TO INFORM THAT W HAVEN'T GET ANY PAPERS IN ORDYR TO RENFW
OUR CORTORATION. WE RIQUESTED NEW TORMS BY PHONIE ON 09-02-97 SORRY TFOR TITE
DELAY BUT IT SEEMS THAT STNCE WE MOVED OUR MAIT, WAS MISPLACE, WE USED TO BE
LOCATED AT :

3850 NW NORTH RIVER DR
MIAMI T1.33142.

THE NEW ADDRESS IS:

2630 NW 37TIT STREET
MIAMI FT. 3342,

THANK YOU FOR YOUR COOPERATION.

Htore Loz

ISAACMAYA
PRESIDUENT



