FILE NOW: FILING FE

AFTER MAY 118 $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
COHPORAT|ON " Sandra B. Mortham
ANNUAL REPORT 5,

Secretary of State
DIVISION OF CORPORATIONS

(1)

1996 N
DOCUMENT # (62781

1. Corporation Narme

J R LL CORPORATION

O

Principal Place of Business
174 EAST 47TH §T.

Mailing Address
174 EAST 47TH 8T,

HIALEAH FL 33013 HIALEAH FL 33013
3. Dale Incorporated or Qualiied | 3a, Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650011655 Not Applicablo
| Suile, Apt. #, alc. Suite, Apt. ¥, elc. 5. Certifcate of Status Desired O $8.75 Add.itiona1
22—] —Z—ﬂ Fae Required
Cily & State City & State 6. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Gontritution Added 10 Feos
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24] 25 28] [30] Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81 Name
LLANES, PAOLA 82| Strest Adoress (P-0. Box Number & Not Acceptabla)
174 EAST 47TH STREET
HIALEAH FL 33013-8842 83
84| Ciy FL las Zip Gode

1. Fursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directers. | herety accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ e I .
Signatu-e, typed or printed name of registered agent and tite 1 applicable (NOTE: Registered Aganl Bignature Tequired when renstatrg: DATE ﬁ

12. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 C’a’

TILE P ] DELETE 1ATILE O) Change [ Addilion |~

HAME LLANES, PAOLA 1.2 NAME 3

STREET ADDRESS 174 E. 47TH ST. 1.3 STREET ADORESS S

LIy -ST-2IP HIALEAH FL 1.4 CITY-5T-21P &
I T [J DELETE 2 1TLE [ Change  [J Addiion |Q

NAME LLANES, PAOLA 22 NAME

STREET ADORESS 174 E. 47TH ST, 23 STREET ADDRESS

CITY-ST-2P HIALEAH FL 24 CAY-81-2P

THLE [} DELETE 21TITLE [J Change  [] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CiTy-§T- 28 34 CIY-ST-2

THLE [J DELETE 4.1 TINLE [0 Change  [T] Addition

NAME 47 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-S1-2IP 44 0ITY-S1-2P

TITLE [ DELETE 5 1TILE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS -

CITY-51- 2P . 54 CITY-ST-2IP

TILE [] DELETE 6.1 THILE [] Change  [] Additian

NAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITv-S1-29 64 CITY-ST- 2P

14. ( do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same lagal efect as if rmads under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Fiorikla Statutes; and that my name

appears in Block 12 or 8 if changed, or on tachment with an address.
SIGNATURE: -President 3{9,./ Z @“’Lf"?’m;” 22

YPEL jpnlmeo NAME OF SIGNING OFFICER OR DIRECTOR

O,T RE Al



