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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (387786

J & J MERCHANDISING, INC.

(1)

Principal Place of Business

136 N.E.1ST STREET
MIARE FL 33132-2502

Mailing Address

136 NE1ST STREET
MIAMI FL 33132-2502

FILED
Feb 05 1998 8:00am
Secretary of State

AL AMAEERAm R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/17/1984
2. Principal Place of Business 2&. Mailing Address 4, FEI Number Applied Fer
21 _ i 28] _ 59-2359347 Not Applicable

Sulte, Apt. #, etc.
= | ]

Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

City & State
[2s] 28]

Cily & State

6. Election Campaign Financing $5.00 May Be o
Trust Fund Contribution Added o Fees

Zip

Zip Country
24 , |25} [26]

Country
30}

8. This corporation owes or has paid the cug( year Intangibler
Personal Property Tax due June 30. Yes D No

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

STABINSKI, LUIS ESQL
757 NW 27TH AVE
THIRD FLOOR

MIAMI FL

81| Name

82| Street Address (P.0O. Sox Number is Not Accepiable)

23

84| City

85| Zip Cade

FL

1. Pursuan! [o Ihe provisions of Sections 607,0502 and 6071508, Florida Statufes, the above-named corporation submits this statement for the purpose of changing its re jisterad
office or reg stered agant, or balh, 1n the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famifiar wih, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prated nama of registersd agent and Utle i applicable. (NOTE: Repisterad Agent signature required wher: relnstating) DATE
12. OFFICERS AND DIRECTORS A& 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE JDELETE 11 TITLE T Change L1 Addition
NAME SAMUEL ﬂ 1.2 NAME
STREET ADDRESS STREET 1.3 STREET ADDRESS
GITY-§T-21P 14 CITY-ST- 2P
TILE ] DELETE 21TILE P I Change I Addition
NAME AXELRAD, BEILE 22 NAME
streETapoRess | 186 NE 1 STREET 2,3 STRRET ADCRESS
CIFY-ST- 2P MIAMI FL 2.4 CITY-ST-2P
TITLE ST [J DELETE 31TMLE "] Change [ Addition:
NAME AXELRAD, BEILE 32 NAME
street aporzss | 136 NE 1 STREET 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34, CITY=5T-2P
TMe LT GELETE 41TNLE E [ Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4:3 STREET ADDRESS
CITY -§T-2IP 44 CITY-57- 2P
TITLE [_] DELETE 51TMLE [ Change [ _I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-57- 2P
TITeE [T DELETE 61 TITLE [ 1 Change [} Addition
RAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 64 CITY-ST-2IP

14. | hareby cerify that the information supplied with this filing does not qualify for ths exemﬁtion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplernental annual repert is true and accurate and il

officer or diractor of the corporation o the recaiver or tr
Block 12 or Block 13 if changed. or on an attachmen

AN ATIIRE.

an address.

at my signature shall have the same legal effect as if made under cath; that | am an
tee empowered to execute this repart as required by Chagpter 607, Florida Statutes; and that my name appears in

T R an s L

St P -

CR2E034 (10/97)

e o



