FILE NOW: FILING FEE AFTER MAY 118 $550 00

F&\r,
z J o, l

_ W g,
PROFIT [ LORIDA DEPARTMERNT OF STATE 97 H
CORPORATION Sandra B. Mortham g AH
‘ANNUAL REPORT Secrelary of $tate f)f: {
1997 DIVISION OF CORPDRATIONS TA LLAH 153 v } ( ity M TE
= - — { D
POCUMENT # (1)
1. oQ.rpor!HiJm Name G24893 1
JANIRAH VIANS, INC.
4420 SW. 88 AVENUE P O BOX 651089
MIAMI FL 33285 MIAMI FL 332651099
: us
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
02/21/1983 08/12/1896
2. Principal Place of Business __2n. Mailing Address 4. FEl Number Applied For
21 26| i _ 59-2292008 Not Appicabia
A ite. Apl. 4, elc. "
Suite, Apl. 4, ole. L_, Suile. APt 4, elo b. Certificale of Slatus Desired ] $8'75 Adqatronal
22 27] ) B Fea Requirad
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
23 26| . Trusl Fund Caniribution Added to Fees
Zip Counlry L 7ip __ Oounuy 8. This corporalion has liability for inlangible 1ax undor s 199.032,
24] 25 28] 30! Florida Statutes Oves Clmo
0. Name and Address ol Current Registered Agent B _10. Name end Address of New Reglistered Agent
VIANS, JANIRAH B Nane
(]
4420 SW 88TH AVE 82| Strcet Address (7.0, Box Number is Nal Acceptable)
MIAMI FL 33285 - .
83
841 Cily FL 85| Zip Code

#1. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namod corporation submits this slatement for the purpose of changing its registered |
office or registered agent, or both, in the State of Iotida. Such change was autllonrc d by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accepl tho obhgalions of, Section 607.0605, Florida Slatute’s.

SIGNATURE T L e _ e e e
Stgnature, ly:!oﬂ of rwmlr\d fanw ol hgn e ngont “and ue A icable (NCITE mgwl et !\grr\l wgumm lmmud wher res ndlalnml DATL

12. QFF ICE RS AND DIRECTORS ) 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIRE P il 1700 [orange [ Addiion

NAME VIANS, JANIRAH 1.2 NAMF BOONNE 1LBE 25—

STAEET ADDRESS :lﬁalsl:?. 88 AVE. 13 STHCE) ADDRESS 541 3;9?___9"1?”2_,01 1

CITY- SF-ZIP 14 CITY-§1- 7P

TITLE [Joene ?‘1t ILE JME@'QE Change E%l%%m

NAME 22 NAME

STREET ADDRESS 2 35TREF1 ADDRESS

CITY-S1-2IP ~ L = 2 4cmy-81-2IF o .

TITLE LT o LTILE T [T Criange  [] Addition

NAME 32 NabiE

STREET ADORESS TSTREET ADDRESS

£ITY-5T1- 2P 34 G- S1-2P

e [Jonzte 417 Crange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3.81RECT ADDRESS

CHY-$1-2P 44ITY-$1-2P

TTLE |MGATED LTI [J Change ] Addition

NAME 5.2 NaME

STREET ADDRESS 5.3ISTRECT ADDRESS

CITY-ST-21P ) S4[HY-S1- 7P

TITLE I i AT I e - i T change [ Addition

NAME 7 NAME

STREET ADDRESS 6.3 BTREET ADDRFSS

CITY-ST-2IP 64[NY-51- 2P

14. | do hereby gertify thal the information supplhod with this filing does not qualily for hp exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplemental annual reporl is truc: and accurate and that my signature shall have the same legal efiecl as if made under oath; that

| am an officer or director of the corporation or the recaiver o truste
appears in Block 12 or Biock 13 if changed, or on

F Y SR L e m.eﬂ -~ [_ \

‘« m AP

v altachment with anaddress.

RN

()

(505)

mpowered 10 oxecute %ﬁporl as reguired by Chapter 607, Florida Statutes; and that my name

Y L ma IO e o af e e

CR2E(034 (9/96)



