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FILE NOW: FILING FEE

Bigss.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

1. ) Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

J R LL CORPORATION

(1)

Piincipe! Place of Business

174 EAST 47TH 8T,
HIALEAH FL 33013

Mailing Address

174 EAST 47TH BT.
HIALEAH FL 33013

FILED
May 05 1998 8:00am
Secretary of State

AW W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingess T 7 [ 2a. Maiing Address 4. FEI Number Applied For
[21] |26 650011655 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
P — ue e 6. Certificate of Status Desired O 38'75 Additional
E] 27] Fee Required
City & State _ Cny & Stane &. Election Campaign Financing $5.00 May Be
2_31 L . 23| 777777 Trust Fund Conlribution Added to Fees
Zip Country - Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 29—I 5] Personal Property Tax due June 30, Clves e
$. Name and Addreas of Current Registered Agant 10. Name and Address of New Registered Agent
LLANES, PAOLA 81| Name
17‘ EAST 47TH STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33013-8842
83
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0507 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, i the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obhgations of, Scction 607.0505, Forida Statutes

SIGNATURE e . e
Signstuce typud ra preted 'E_‘_'“_[',ﬂ teggetoresd auenl fied Dtical prpla ke {NOTT Ragisiered Agent s gnalure required when reinslating) DATE f:-\

12. GFTICT RS AN DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE P o T DELETE 11 THLE [T change [ Addition E
HAME LLANES, PAOLA 12 NAME g
STREET ADDRESS 174 E. 47TH ST. 13 STREET ADDRESS S
CITY-57-2IP HIALEAH FL 14 CITY-51-21F o
TLE T . [T OELETE 21TITLE [dChange L] Adatlion | O
NAME LLANES, PAOLA 2.7 NAME

. STREET ADDRESS 174 E. 47TH ST. 23 STREET ADDAESS
CITY-5T-21F HIALEAH FL - 2.4 CITY-§T-21P
TNE [T DeLETE 31T [T changs ] Acdilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-21P 34 CITY-ST-2IP
HILE O ceteve 41TnE [ thange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-$T-21P
TIRLE [J oELETE 51 TITLE T change £ Adoition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2iP N 5ACIY-ST-7P
TME [T oELeTE GATITLE [T chiange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDARESS
CiTY-57- 2P £4 CITY-51- 2

14, | hereby

indicaled on A
Block 12 or Block 13 if

SESRMATIIOD .

certilg thal the information supplicd with this hling does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further cerlify thal the information
is ahnual report or supplomentat annual reportis tue and accurale and thal my signature shall have the same legal eflect as it made under oath; that | am an
officer or direciar of tho corporatian o the recaver or trusles empowored 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

’yor on an atty mnmlwthcj{imss , //%
74 ‘:%ﬂ% Vrpar A
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