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

COMPORATION FLOTIOA DEFAFINENT OF STAT May 02 1997 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVIStON OF CORPORATIONS

(9)

1997
DOCUMENT #

1, Corporation Name

JRN DEVELOPMENT CORP.

WM ARARARR A

£ | Principal Place of Businass Mailing Address
.1 2100 PONCE DE LEON BLVD #750 2100 PONCE DE LEQN BLVD #750
1 GORAL GABLES FL 831343011 CORAL GABLES FL 33134-5215
3, Dale Incorporated or Qualified 3a. Date of Last Report
03/10/1981 05/01/1996
i 2. Principal Place of Business 2a. Mailing Address 4, TCl Number Applied For
. P m 59"2077687 Not Applicable
7 Sulte, Apt. #, elc. Suile, Apl. 4, elc. i
Ap I P 6. Certilicate of Status Desired O 58'75 Add.monar
- (22 2ﬂ Fee Required
1 City & Stale t  Ciy&State 6. Election Campaign Financing $5.00 may Bo
: Es-l 28] Trust Fund Contribution Added to Fees
; Zip Country i | Country 8. This corporation has liability for intangible lax under s. 199.032,
¥ ;] E‘ 2;] 30] Florida Statutes [dves Cno
. . $, Name and Address of Current Reglstered Agent 10, Mame and Address of New Registered Agent
k RAWIGZ. JORGE J. 81{ Name
: 10320 SW. 115TH AVE. 82| Sireol Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176
B3
b
84| City FL 35] Zip Code
I 41, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing its registered
N office or raistered agenl, or both, in the Slale of Fiorida. Such change was authorired by the corporation’s board of directors. | horeby accept the appointment as registered
» agont, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
t | siGNATURE e - N
fi B . Signaturo, typod o printed nanw of regstored agont and litle ¥ apphcable (N Fegistered Agenl sgnalure required whan reinstatiagy DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {12 g
TITLE PO [T DELETE RRGTE: [Tthange [T Adution | g5
‘] nawe RAWIGZ, JORGE J. 12 Nawt 3
| smeerapoeess | 2100 PONCE DE LEON 1.3 STREET ADDRESS 2
% { otv-sr-re | CORAL GABLES FL 14TTY- ST-21F &
. f e {3 DELETE 21T [Jchange [T Additian |&
3 NAME 2.2 NAME
STREET ADDRESS 23 51REEY ABDRESS
LITY-S1-21P e 2.1 CNY-81-21P
TIME "7 ortere ATILE [T change (] Addition
NAME 3.2 NAME
i STREET ADDRESS 3.3 STREE ADDRESS
ol Cmy-sT-2P 34, GRY-S1- 7P
2 [ wme [ ortete 41 TINE ] Change [ Addition
2| weme 4.7 NAME
BYREEF ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2iP 44 CITY-8T- 2P
TE I iete 51TILE [ hange [T addition
.| NAME 5.2 NAME
‘M STREET ADDRESS 5.3 STREET ADDRESS
= 1 _ciTy-st-2p 5.4 CITY-S1- 21P
w4 TLE [T DeLETe &1 HILE [T change [T Addition
3 NAME 6.2 NAME
1 STREET ADDRESS 6.3 SIREET ADORESS
- omv-srze 6.4 CITY-§1- 2P
14, | do hereby certify thal the information supplied wilh this filing doas not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under path; that
| am an officer or director of orporalion or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appaars In Block 12 or Block 13 ™hangod, or on an altachment with an address,
e AN T TN LS v T PR PR e




