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

. Corporation Name

J-MR.S. ENTERPRISES, INC.

b PROFIT l:'\;Ol;llDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # (46784 (6)

PLANTATION

Principal Place of Business
{780 NW 104TH ST.

FL 333

Mailing Address

P.O. BOX 26851
TAMARAC FL. 33320

FILED
Feb 03 1998 8:00am
Secretary of State

L

DO NOT WRITE IN

THIS SPACE

3. Dale Incorporated or Qualified

City & State
=

City & State

6. Election Carnpaig'm Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

06/24/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
2 25] 59-2336680 Not Applcabie
Surte. Apt. #, elc, Suite, Apt. #, etc. - - . $8.75 Addiional
= Z_ZI 5. Certificate of Stgtus Desired = Fee Reguired

Zip

24]

Country
23

Zip

Country

=) |

8. This corporation 6wes ar has paid the current year Intangible

Personal Property Tax due June 30,

[ Yes

Do

g, Name and Address of Current Registered Agent

SCUCY, RAFAEL M.
1780 N.W. 104TH AVE.
PLANTATION FL 33322

81| Name

10. Name and Address of New Haglsteféd Agent

82] Street Address (P.O. Box Number is Not Acceptable)

83

84 City

EL ias‘ Zip Code

SIGNATURE

1. Pursuani to lhe provisions of Sections 607.0502 and §07.1508, Florida Statute:
ctfice or registered agent, or both, in the State of Florida, Such change was aul
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

s, the abov!
thorized b

e-named ccrpora.tlon submits this stalement for the purpase of changing its registered
y the corporation's board of dirgctors, | hereby accept the appoiniment as registered

Signatre, typad or printed name of registered agent and Ije i applcabla

(NUTI:' Reglstared Agent signature raquited whan rainstating)

DATE

ADDIT'IONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TALE P LToEETE fisme -LIChange [ Addition
NAME SOUCY, RAFAEL H 1.2 NAME

smeet anoress | PO, BOX 26851 1.3 STREET ADDRESS

CITY-$1-2P TAMARAC FL 14 CITY-ST-21P

TTLE ] L] DELETE 21 THLE ‘ [ Tohange [ Addition
NAME MUCI, JOSE 2,2 NAME

sreeer anbress | 0. BOX 268514 2.3 STREET ADDRESS

CiTY-§1- 2 TAMARAG FL 2, 4 SiTY-51- 7P :

TINLE [T DELETE 31TILE T T [T change [T Addition
NAME 52 NAME

STREET ADDRESS 33 STREET ADRESS

CITY -57- 217 24, CTY-ST- 7P

TITE 1 DELETE 41 TTLE T TChange 1] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21F 44 CITY-ST- 2P

TLE [J DELETE 51 TTLE ] Change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-IF 54 LTY-ST- 2P

THLE [T DELETE 6. TILE [ 3 Change T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADRESS

CITY - 51-2P 6.4 CTY-ST- 2P

14, l hereby certify that the information supplled with lhls ing does Jot qualify for U

the exemption stated in Section 119.07(3)(i), Florida Stetutes, | further cerify that the information
2 and accurate and that my signature shall have the samk legal effect as if made under cath; that 1 am an

W lee empy wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ol |23 [/99€ (%cr)qmp

Dalina Fhana #

CR2E034 (10/97)

a



