FILE NOW: FILING F

PROFIT
CORPORATION

1996

ANNUAL REPORT

Sal

ndra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J.C. VAZQUEZ, CORPORATION

()

Principal Place of Business

18525 NW. 27TH AVENUE
MIAM) FL

Maiiing Address

18525 NW. 27TH AVENUE

MIAM! FL

AR G

3. Dale Incorporated or Qualiied | 3. Dale of Last Report
06/24/1985 02/21/1995
2. Principa!ﬁace of Business 2a, Mailing Address 4. FE! Number Applied For
2 26 59-2550230 Not Applicable
Suite, Apt. 4, elz. | Suite, Apt. #, etc. 5. Cantificate of Status Desied [ $8.75 Additional
22 gﬂ Fea Required
‘7 Chy & Statu __ City & State 6. Elsction Campaign Financing $5.00 May Bo
23 28 Trust Fund Gontribution - Added 10 Feas
i Country 2p Country 8. This corporation has liability for intangitle tax under s 199,032,
El E‘ -2_9] ?6] Florida Statutes [ Yes [ONo
9._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
VAZOUEZ: JUAN D. 82] Stresl Address (P.O. Box Number is Not Acceptatie)
1445 W. 40 ST .
HIALEAH FL 33012 83
84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda St
ar regystered agent, of both, in the Stale of Flarida. Such change was
familiar wilh, and accept the oblgations of,. Section 607.0505,

atutes, the above-named corporation submits this staternent for
authorized by the corporation's board of directors. | hereby accept t
lorida Statutes.

the purpose of changing its registered office
he appointment as registered agent. [ am

SIGNATURE _ _____ B - i i I _
| —-53‘Jﬂu|ll~’u typed or prirted nae of regislerod agant and tirle it apploable (NOTE" Regstered Agant sigrature required whon reingtatn gl DATE 6

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS 1N 12 o
e T | PST [C) DE_ETE 1 1TTLE [ Change [} Addition -E%

NanE VAZQUEZ, JUAN D. .2 NAME b:§

STREET AIDAESS 18525 N.W. 27 AVENUE 1.3 STREET ADURESS @
| Cirr-Si-zi MAMI FL L 14 CITY-5T-21P &

TITLF [ J DELETE 2 4 TITLE [J Change [ Additon | O

NEME 22 NAME

SIREFT ALDRESS 2.3 STREET ADDRESS
I 24 CITY-ST-21P

s 3 DELETE 3 ITITLE [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS
L corsizp | 34ELIY-ST-2P

13 [J CELETE 41 TItE ) Crange [ Addiion

HAME 42 NAME

STREET ADDRESS 43 STREET ADDAESS

CIFY-S1- 21F 44 0ITY-ST- 2P

TILE ] OELETE 5 1TLE [ Changa [ Addition

NAME 5.2 NAME

STREE [ AGDRESS 5.3 STREET ADDRESS

TV -5T-2p 54 CITY-SI-21p

TITLE [ DELFTE €1 TITLE [ Change [ Addition

NAME 6.2 NAME

SIRELT ADDAFSS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2iP

14. i do hereby certify that the information supplied with this filing is valuntaril

ly furnished and does not

quality for the exemption stated in Section 119.07(31k), Flanida Statutes. | further

|

FLOHIDA DEPARTMENT OF STATE

certify that the information indicaged on this annual report or supplemeantal annual report is trua and accurate and that my signature shafl have the same legal effect as if made under
aath; that 1 am an officer or dirgéigr of thef corporation or the receiver or trastee empowered to exscute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Black chaglied,t on an attachment with an adgdrass.
SIGNATURE: W e ()55 3% 3.
sipfiATURE AND TYPED OR PRIN E OF SIGNING DFFICER OR DIRECTOR Diaytie Phone &

Date




