FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 9 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # F24917 (9)
JACKE ©' § INC.

AT BETR A

Principal Place of Business Malling Address
4316 ALHAMBRA GIRCLE 4516 ALHAMBRA CIRCLE
CORAL GABLES FL 3314 CGORAL GABLES FL 331461641
3. Date Incorporated or Qualified Ja, Dale of Las! Reporl
04/15/1981 06/24/1996
2. Principat Place of Business - 2a, Mailing Address 4, FEI Number Applied Far
21 ;a 59'2087471 L Not Applicable
Suile. Apt. #, alo Suite. Apt. #, etc 6. Cerliicats of Stalus Dosied [ - $8-75 Additonal
22 m Fee Required
City & State Cily & Btale 6. Elsction Campaign Financing $5.00 May Be
rz—al 2_31 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
m ;f:] 29 —3';)] Florida Statutes E] Yes E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
DELGA.DO. JUAN 81| Name
4918 ”'HAMBM CiRCLE 82! Streal Address (P.CG. Box Number is Nol Acoceptable)
CORAL GABLES FL 33146
83
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, lhe above-named corpaoration submils this statement for the purpose of changing its registered
offica or registerad agent, or both, in 1he State of Florida Such change was authorized by tho corporation's board of directars. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the abligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE . e — e . e
Signalure. 1ypsd or printed hame of regislered agenl and W 1 apploatie [NOTE: Fingistered Agont Signa’ure roquired when reinstat ng) DATE

12. OFFICERS AND DIRE.CTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L oT | MGG LHTHLE [T Change [ Adaition

NAME DELGADO, SONIA 12 KAME

streer anoress | 4916 ALHAMBRA CIRCLE 13 STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 00000 1.4 GITY- §T-2IP

TLE P [J pEcere 21T T change [ Addition

NAME DELGADO, JUAN 2.2 NAML

streer aooeess | 4918 ALHAMBRA CIRCLE ' 23 STREET ADDRESS

€Ity -57- 2P CORAL GABLES, FL 00000 2 ACITY-ST- 2P ‘ :

TIME L1 oecere 31TILF [Jchange ] Addition

NAME 2.2 NAME

STREET ADDRESS ' 3.3 STREFT ADDRESS

CITY-57-21P 34.CNY-S1-7IP

e T velere 41 TI0E - [Ochange [ Addilion

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CITY- §1- 2P

e L] DELETE 51TME [T Change ™ [ Addition

NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRFSS

eiy-5T-21P 54 CITY-3T- 2P

TITLE ] peLETE 61 TIILE [ Change ~ ] Acdition

HAME 6.2 NAME

STREET ADDRESS: : 6.3 STREFT ADDRESS

CAY-51-2P L 8.4 GNY-51-21P

14, | do hereby cartify that the information supplied with this filing does not qualify for Lthe exemption slated In Section 119.07(3)()), Florida Statules. i further certify that the

information indicatad on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same logal effect as it made under oath; that
| am an afficer or director of the corporation or the receivor or fruslec empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name

appears in Blook 12 or B}Wangad. ar on an atlachment with an address
I I S~ A ASr S e

CR2E034 (9/96)



