ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Se¢retary of State

DIVISION OF CORPORATIONS

DOCUMENT # G17151

1. Corporahon Mamie

JOSANTCAS, INC.

(3)

Principal Fiace of Basiness

3802 EAST 10 AVE.
HIALEAH FL 33013-2812

Mailing Address

3502 EAST 10 AVE.
HIALEAH FL 33013-261

2

FILED

Feb 10 1997 8:00am

Secretary of State

RIS EKMAREEVATRON

3a. Date of Last Report

06/12/1996

3. Date Incorporated or Qualified

12/30/1982

2, Principal Fiace of Business 28, Malling Address 4. FEI Numbar Applied For
21 26-| 59'22581 12 Not Applicable
Suite, Apt #, ¢ Suile, Apt. #, elc iti
e, A 5 ' 5. Certificate of Status Desired O $8.75 Adqmonal
22 271 Fee Required
City & State: Gy & Siale 8. Elaction Campaign Financing $5.00 may Be
—2—5! m Trugt Fund Contribution Added 1o Fees
&ip | Country - 71 Country B. This corporation has liability for ingngible tax under s. 199.032,
m 25—1 29] m Fiorida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CASAS, JOSE A. 81| Nama
3902 E. 10TH AVENUE B2| Streat Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33010
B3
B4 City FL 85| Zip Code

11, Pursuant 10 the
olfice or regste
agent. | arn farmitiar w th,

3OS

of Soctions 607 0502 and €07.1508, Flonda Statutes, the above-named corporation subrmits this staternant for the purpose of changing its registered

nz, or foth, n the State of Florida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered
ancl accepl tha ohhgations of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

NG
L arr an olticer or o
appears v Blocd 17 or Bog

SIGNATURE: %

SIGNATUR! e S,
T et Tepeazde pned shrsd ag et e iF apgpl cakle (NOTE: Regsterad Agent signalure requirgg when reinslating) DATE
12. OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PO EJ okLere 11 NILE [Jchange  [F Addition
NaAE CASAS, JOSE A 1.2 NAME
STREET ADDRESS m E 10“" AVE 1.3 STREET ANDRESS
covsnae | HIALEAR, FL 00000 140ITY-5T-ZP
TWLE [T peLete 21 TNLE [ ¥ Change [ Addilion
MAME 2.2 NAME
SIFEET ALDRESS 23 STREET AOUHESS
Y- 512 2. 4 CITY-§T-2IP
Mg (] oecete 31 TITLE [ Change 1] Addition
MAKEE 1.2 RAME
STRFE| ADRESS 3.3 STREET ADDRESS
LY -S1-7F 3.4.CITY-ST-2IP
T.NE 7 oeLete I 41 TILE [T change [T Addition
HAME 4.2 NAME
STHEE [ ATITESS 43 STREET ADDRESS
GITY - &1 20 44 CITY-ST-21P
THT.F ] DELETE S1TME [Jchange [ Addition
MAMF 52 NAMF
STREEF ADCKERS % 3 STREET ADDRESS
CiTy -§1- 719 ) 5.4 CITY-8T-2IP
T i [ oLere 6.1 TILE [T change L] Adoition
HAME 6.2 NAME
SIRELT ADDAE 55 6.3 STREET ADDRESS
Cily -8 a0 6.4 CITY-5T-ZiP
18, | do here oy corily 1at (he imfornrabion supphed walh his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
informat aled or this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that

wiint of the corporation of the receiver or truslec empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
3 if changad, or on an attachmenl with an address

hoy 64102 ¢])

91

ATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

[ 4 Dale Daytime Phione #




