PR: _I . I ! ut ’
CORNORATION ;
ANNUAL REPORT Saecrelary of State

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

& R w0 FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham 9B MAY 13 AM 9:50

1998 DIVISION OF CORPORATIONS SEGRETARY. CF ‘STATE
DOCUMENT # (324893 (1) TAWKH&‘SSEE&F&%&%BA

JANIRAH VIANS, INC.

IMIEREATR R R ERIW A

Principal Place of Busingss ’ Mailng Addross
420 SW. 88 AVENUE P O BOX 651099
MIAMI FL 33265 MIAMI FL 33265
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipa! Place of Business 2n. Mailing Address 4. FEl Number Applied For
[21] 26] 59-2292208 Not Applicable
Suite, Apt. #, ofc. Suile, Apt. #, alc. . i
ulte. A2 — . HL 7 el 6. Certificate of Stalus Desired {1 $ﬂ 75 addtional
22] e Fes Roquired
City & State Gy & Sate 8. Elaction Campaign Financing $5.00 may Bo
23 ——e 28] Trust Fund Contribulion Added to Feos
Zip Counlry 7w Cauntry 8. This corporation owes or has paid the current year Intangible
m 25 L 2ﬂ El Personal Property Tax due June 30. Oves [no
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Replstered Agent
VIANS, JANIRAH 81| Name
4420 sw GSTH AVE 82; Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33265
B3
84| City FL jas Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registercd agont, or bath, in the Slale of Florida. Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appoiniment as registerad
agan. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [, o T

Slgnatwe, Iyped of prindid name o regisorad agenl aad Wi f apphcabite {NOTt Registered Agnnt signatare raquirad when reinstaling) OATE
12, OF1F RS AND DIAE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] peLete L1TIEE [J change  [J Addition
NAME VIANS, JANIRAH 12 NAME _
STREET ADDRESS 4420 S.W. 88 AVE. 3 STHEET ADDRESS 'q"U DU ? %S S 1 4 —— B
CITY-51-21P MIAMI FL N 14 CTY-51-2P ~05/15/38--01111~-010)
TmEe (7 DECETE ZATITE ’ . i ion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADCRESS
CITY-5T-24P 2.4CITY-§T-2P
TITLE [J bELETe 31TLE T change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51. 2P o o 34, CITY-ST- 2P
TILE [T oELETE 410 L] Crange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
OITY-ST- 2P ) J sacmy-si-zp
TTLE [J bELErE §1THLE T.Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8Y- 2P 5.4 GiTY-§1-2IP
TMLE 7 ceLETe 617IME T change T addition
NAME 6.2 NAME
STREEY ADDRESS 6. STREET ADDRESS
CITY-5T-2p 64 CTY-87- 2P

14, | hersby cetify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal efiect as if made under cath; that | am an
officer ar director of the corporaton or the receiver or rustee empowered 1o execute 1his report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ogon an altachment with an atigress,

J
P — -4 P C:(’ /lﬂ') e S GG («3-«0»(4 YA

CR2E034 (10/97)



