[ PrRORT

CORPORAFIDN
ANNUAL REPORT

' 1999

DOCUMENT # (524893

JANIRAH VIANS, INC.

P(inégé.(f;l;agé é?éu;{ ness Maing Address

420 SW. 83 AVENUE P O BOX 651099
MIAML FL 33265 MIAMI FL 33265
us
3. Principal Place of Business ’ l 2a. Ma'ling Address
21| 2!

L

Suite, Apt #.etc Suite, Apt. #, el¢

2l 2ri
| City & Siate )
2l 2e)
| Zip o Country

R - N ) |
b . Name and Address of Current Registered Agent
VIANS, JANIRAH

4420 SW BBTH AVE

MIAMI FL 33268

Tty & State

Z21p

~ FILE NOW: FILING FEE AFTER MAY ST IS $550.00

FLORIDA DEPARTHME NT OF STATE

Katherine Harris
Secrelary of State

DIVISION GF CORPORATIONS

Countiy
[30]

CHLER

-

SSAPR 12 AMI0:53

HRRIRAR RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/21/1983

4. FLiNumbar
£9-2292298 l |

& Cortiteate of Status Dosired [

A[:pil;:d For

Mot Ap;ll\rcablrc
$8.75 adawonal
Fee Required

Lt $500 May Be

Added o Fees

& flection Campaign Financing
Trust Fursl Gonlribubon

8. Tnis caorparatan owes the current year Intangible
Personal Prroperty Tax [ Ives

10. Namc and Address of New Registered Agent

[INo

Nare:

Street Address (P O Box Numiber is Mot Arceptatile)

ity asrl Zip Code

FL |

H

11_,“P5isﬂ§nl36 'lﬁe-pfov-isioﬁs of Sections 607.0507 and 637 1508, Flurids Statutes. the above named corporaton sabmits this statement for the purpose of changing its re@sl'e'r&d
office or regislered agent, or both, in the Stale of Florda . Such change was authorized by 1ne corporation’s hoand of drectors | hereby azcept the appontment as registered
agent. | anm familar with, and accepl the abhgatons of, Seclon 607.0505, Florida Statutes

SIGNATURE _ . .
Bigratore lyped o panted nane ol reguals oad age @ At b e i oy INHE R i wd Byper I T I TR AL

[42. 7 OFFiCERS AND DIRE CTORS ) 13 ADDITIONS/IGHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE P (") DELETE TATILE [ 1Cnange [ 1Aaddton
NAME VIANS, JANIRAH 12 HAME OO Z2ea 1 oS — - s
streeT acoress| 4420 SW. 88 AVE. VIETHE LT AR §% =04/15/93- 011 22--024
cresrze | MIAMEFL TR B IS0, 00 sewe1S0, LN
TITLE [ 1 DELFIE 21TLE ["lChange | }Adddon
NAME 22 NAME
STREET ADDRESS 2ASTRES L ADDRE &%

| cmv-stae . 7 40Ty -51. 20 o o
TIE [ 1DELETE 31TILF [ 1Change [ 1Addton
NAME 32 MAME
STREET ADDRESS BASTRIE AT S5

P ery-st e Vo o KER IR . i _
TTLE [ | DELETE SUTE [1Change  []Addition
NAME 4 2Rk
STREET ADDRESS & 3STHEE LADIDRI 5% |
CITY-81-2@ . 4400 (-51.26 ) ) )
TITLE [} DECEIE IXRINT: [ iCrange  {7|Addibon
MAME 57 KA
§TREET ADDRESS SASTREL | ATDRE S
CITY-$1-210 540745128

(e 1T i “[lnseie &1TITF [ 1Charge [ | Addwon
NAME &2 HAN
STREET ADDRESS 63 SIRFET ADORE §5
orv.stae | E4CITY 817

14. | hereby certify that the informalan supphied witih Lus filing does not gualfy for the exemplion stated in Section 119 07(3)(). Florida Statules 1 further ceriify that the information
indicated on this annual reporl or supplemental anrual repoit is rue and accurate and Ihat my signature shall have the same ligat eflect as il made under eath that | am an

officer or director of the carporatian or the recelver or lrustee emp
Block 12 or Block 13 if changed, or an an attachmgnt with an addr

SIGNATURE: 30 el Nlcows

SIENATURE AND TYFED OR PRINTED NAME OF SIGNNG

veted to execute this report as requred by Chapter 607, Honda Statutes, and that miy name appears in
s, with all other like empowered

. | .
°-"‘-*""‘(’l NN
FICER OR DIRELTAO

s P

G2TR2r3

CR2E024 (11/98)



