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

JUPITER AMERIGAN, INC.

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION GF CORPORATIONS
DQCUMENT # (31997 (1)

07
us

Principal Place of Business
7200 W, COMMERCIAL BLVD.

LAUDERHIL FL 33319

Mailing Address

207

Us

LAUDERHILL FL 33312

7200 W. COMMERCIAL BLVD.

FILED
Jan 27 1998 8:00am
Secretary of State

AL AR WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/06/1983
2. Principal Place of Busingss . Mailing Address 4. FEI Number Applied For
21 650156941 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
——I : P uie, Ap 5. Certificate of Status Desired L_..] $8'75 Additional
22 Fea Required

3] [3] 8] |8]y

City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Cantribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current vear Intangible
;\ g‘ ;[ Personal Property Tax due June 30. [Ives [no
g, Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
HAYS, RICHARD J., PA. 81( Nams
7200 WEST COMMERCIAL BLVD 82! Street Address (P.O. Box Number Is Mot Acceptable}
SUITE 207
LAUDERHILL FL 33319 83
84| City FL |ss| ZpCode

SIGNATURE

office or registered agent, or bath, in the State. of Florjda, S . = Wigs
agent. | am familiar with, and accept the obligations of, Séction 807.0505, Flarida Statutes.

1. Pursuant 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Statues, 1he above-named corporation. submff[.
Such change was authorized by the corporation’s board ofsg

this sigjémem for the phrpose, of changing, its_registered.
rectors, | hereby accent the appaintment as registéred

Signature, typed o printed name of registarad agent and tila if applicable, (MOTE. Registered Agent signaturs required when reinstating) DATE
12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P T eLETE 11 TALE L] Change [ Additien
NAME OTAQLA, JUAN 12 NAME
staeer aopress | 9438 NW 54 DORAL CIR LN 1.3 STREET ADDRESS
CITY-5T-2IP M[J:\Ml, FL 00000 1.4 CITY-87-ZiP
TITLE I OELETE 21 TITLE Flthange L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDRESS
CITY-87-2IP 2.4 CITY-5T- 7P .
TILE L] DELETE 31TITLE [Jchange [ Additiar
NAME 3.2 NAME N
STREET ADDAESS 33 STREET ADDRESS '
Ciry-ST- 2P 34. CITY-$T-2IP
TILE [T ceLeTe 41 TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GiTY=ST-2iP
TITLE [ DELETE 571THTLE [T Ghange ™[I Addifien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-5T-2IP 5.4 OITY-S7-21P )
TITEE [ DELETE 61 TMLE LI change [T Adtfition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
GITY-$T-2IF I 6.4 CITY - 5T- ZIP

t4. | hereby certily that the information supplied with this filing does not qualif
indicated on this annual repor or supplemental anpoal Teeert 3P
officer or director of the
Biock 12 or Block 13 if changed) or on an attachi

SIGNATURE:

d
jon or the receaive Fejored

e

accurate and

g exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that [ am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ox
t—12~- 497 xo;,7374

foar i s e

CR2E034 (10/97)



