5

FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT 3
CORPORATION B
ANNUAL REPORT

1996 B o
DOCUMENT # F23705 9)

L AN RO RO

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secretary of State
DIVISION OF CORPORATIONS

JRN DEVELOPMENT CORP.

Principa’ Place of Business, ) _P:ﬁamng 'Addresrs'
2100 PONGE DE LEON BLVD #750 2100 PONCE DE LEON BLVD #750
GORAL GABLES FL 33134-3011 CORAL GABLES FL 33134-3011
3. Dale Incorporaled or Qualiied | 8a. Dale of Lest Report
o 03/10/1981 04/27/1995
2. Principal Place of Business | 2a. Mailing Add-ess 4. FEI Number Applied For
21 | 59-2077687 Not Applicable
Sulte, Apt. # elc. ., Sulte. Apt#, elc. 5. Gertficate of Stalus Desies [ $8.75 aaditional
;;] “/ﬂ Fee Required
Cry & State | __ Ciy&Stale §. Flection Campaign Financing $5.00 May Be
;;I ?,8-| Trust Fund Gontribution Added to Fees
Zip Country | Zp L. Country 8. This carporation has liability #or intangible tax under s 199.032,
[24] |25 e 30| Fiorioa: Statutes Yo [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RAWICZ, JORGE J. M§31 Sreet Aduress (PO, Box Number 15 Not Acceptabie)
10320 S.W. 115TH AVE.
MIAMI FL 33176 83
84| City FL as| Zip Codie

11, Pursuant to Ihe provisions of Sections B07.0502 and 607.1508, Florida Slalutes, the above-named corporation sulniits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as regislered agent. t am
familliar with, and accept the obligations of, Section 607.0505, Horida Statutes

SIGNATURE _ o [ N o _ e e e I e e _
Sigriature Teped o priced pan’e of ragistere:d ageat end btk itapy wi-‘:‘«l:\: - _(w'Jlt Flugy stere] Agere 5\(]!'(!'th:= recre whn reinstategh CATE '5

12, OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 =4

TITLE PD T [] DELETE 1AL ‘ [ crange  [] Acdition g

HAME RAWICZ, JORGE J. 12 NEME 3

streeranoress | 2100 PONGE DE LEON 1.3 STREET ADDRESS it

CHY-ST-7P CORAL GABLES FL 1.4 CIFY-§T-21F &

TIiE ) DReETE 2 1TILE [ Crange [ Addition | ©

NAME 27 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-5T-2P o 24CAY-5T-21P

TLE [ DELFTE 3 1TIE {3 Change [} Addition

NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-5T-ZIP ~ ) R 34CTY-51-2F ]

TILE [) DELETE 4 1TILE [7] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CIiY-§1-2IP e MasevsTe

TIILE ] DELEIE 5 1 TITLE [ Change [} Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2F ) 5.4 CIY-51-200

TILE [ DELETE 6 1TILE [[] Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIREE! ADDRESS

CiTY-$7-2p §4CITY-S1- 217

14. | o hereby cerify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)1k), Florida Statutes. | further
cartify that the infarmation indicated on this annusal repord or supplernental annual report is rue and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directarete corporation or the recaiver or frusteo empowered to exeoule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 141 \d, or on an allachimient with an address.

SIGNATURE: . DU, SOURE Pnowes  OAlzolae

YPEDOR PIVGTED NARE OF SIGNING OFFICER OR DIRECTOR Pt T Bugtie Prone 8

¥




