FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT S b, ) fLORIDA DEFARTMENT OF STATE __1
CORPORAT‘ON 3 Sandra B Mortham Flg
ANNUAL REPORT coorotiy o Statn S
< & N A -
1996 DIVISION OF CORPORATIONS DIVISION OFRCD}%IFF’D?EII{‘]]IENS

DOCUMENT # H39143  (3) 6HAY 10 PH 1: 1,9

B | VA

JAPSPEED, INC.
Princpal Place of Business Mf;i-\ ng Adidreas

5411 NW 72ND AVE. 5411 NW 72ND AVE.
MIAM! FL 33166 MIAMI FL 33166
[ "3 Date ncorporated or Qualited | 3a. Dals of Last Report
2. Princpal Place of Business T "7771_35._{1}5-\{9 Address T 4. FEN Number Applied For -
[21] e o - 59-2517148 Not Applicatile |
i #, elc nte, Apt # elo .
+ Site, Apt. £, exc . Suite Ann & el 8§ Certihcate of Status Desired XX $875 Add.'l'onal
;2—& B ) 27J - - Fee Required
City & State - City & State 6. Fioction Campaign Financing $5'00 May Be
;;;l 23} Trust Fund Contribution 0 Added to Fees
Zipy - Caountry i | Country B. This corporation has labiity for intangible tax under s 199 032,
EII 25| Egl 301 Fionda Statutes XEves Mo
5. Name and Address of Current Registered Agent. T 10. Name and Address of New Registered Agent ]
81, Nan
MAGKENBE, IAN MARK B2| Street Address (P.0. Box Number is Not Acceptablo)
5411 NW 728D AVE. ]
MIAMI FL 33168 8
84| Gty FL ]as 2ip Code

11. Pursuant 1o the prowsions of Sections 6070602 and £07 1608, Florda Statutes, the above-named carporation Sunniits this stalement Far the parpose of changing ifs registered office
o registered agent o botl, in the State of Flarcla Such change vas authonzed by the corporaton's board of drectars. | hereby accepl the appointiment as registerad agent. | am
familiar with, and accept the obligations of, Soctise 62370505 Floricia Statutes

SIGNATURE _ o . . . . _ B s

B £ Fierl ozl e e e pre i v " At s gt e el L atafy male ‘U_ﬂ-
12 OF LIGFRS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICE RS AND DIREGIORS IN 1% o
TITLE P ) T 7777777{‘] DU ETE ) 11 T B ‘ ’ . 7 7_77_: . D Cna”gf; .El Aﬂd\l\!]l"l 7 @,
NAME MACKENZIE, AN 17 NAME . 1 3
sweeraoonrss | 5411 NW 72ND AVE. 13 STHEET ADDRESS Q
TY-51-21 MIAMI FL o I RECIAE:IS &
TTLE [] DELETE 2 1HNE []Thange (] Addiin | ©
NAME 27 HAME
STREET ADDRESS 3 SIRFET ADDRESS
CITY-51- 2P L 24TITY-51-2F
TILE {1 DELETE LERO [ Charge [ Additon
NAME 32 N3t
STREET ADORESS 33 SIHEET ADDRESS
LIy -ST-2IP I LA=TLEE S
TITLE [] DELETE ERRAIL [ Crang: [ Addition
KAME 47 NAME
STREET ADCRESS 43 STREET ALDRESS
v SE-2P i 440HTY S 2F ]
TTLE [T DELEIE 5 1TILE [ Chang=  [] Addtan
NAME 52 NAME
STREET ADPRESS 53 SIRCET ABDRESS
iy -51-2IP ) o 54000v-§1-2P
THLE [} DELEIE &1L [] Change  [] Additor
NAME ¢ £ 2 NAME
STREET ADDRESS 63 STRES ATMDRESS
CITY-ST- 2P N 6401¢-51 IF

14, ) do hereby certify that the informahon sapghed with this filng is voluntarity furnished and does not qualify for the exermpbon stated in Section 119.07(31tK). Fiorida Statutes. | further
certify that the inforrnation indicated on 't o repian of supplemental annus’ report i3 ue and accurate and that my signature shall have the same legal altect as if made under
cath; that | am an ofhcer or direstor af twe Corporahon o the recoa or yuStee e poviered 10 execute this report as required by Chapiter 607, Floncla Statutes; and that my name
appears in Block 12 or Bock 13 chanfjad, or o0 an attacnmen? with an add-aess

SIGNATURE: __ .«rm o __ . 5/7/96 . 305-888-2828
SIGNATURE O TYPED OR PAINTED NAME OF NING OFFICER OR DIRECTOR Lonte: Tt Flane B

L. T AL A VIS TOAT T T Y




