FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
| PROFIT iy

CORPORATION £ é\& " qandm B Mot May 19 1997 8:00am

ANNUAL REPORTY Secretary of State

1S - DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # H63299 (2)

1. Corporation Name

J.C. VAZQUEZ, CORPORATION

Poncipal F’-arc_;f Husiness Mailing Address |||||||| |||I |||I| |»|I||||I ||||| 'I”m" III" ||||I|m| III“I"“I"'

18525 N.W. 27TTH AVENUE 18525 NW, 27TH AVENUE
MIAMI FL MIAMI FL 33056-3104
4. Date Incorporated or Qualifed | 38, Date of Last Repor
2. Principal Piace of Business 2a. Mailing Address 4. FEY Number Applied For
[21] o E‘ 592550230 Nol Applicable
T Suite, APt ¥, wle] Suite, Apt. #, atc. - ) $u_75 Additional
2?| r;] B. Certilicate of Stajus Desired a Fee Required
Gty 8 State | Ciy & Siate : 6. Election Campaign Financing $5.00 May Be
0 28] - Trust Fund Contribution Added 1o Fees
L Country | Zip Courtry 8. This corporation has liability for intangible tax under $. 199,032,
24 . 25] 29| 0] Florida Statutes Blves [JNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Neme
VAZQUEZ, JUAN D. e
1445 W, 49 ST B2} Street Address (P.0. Box Number & Not Acceplable)
HIALEAH FL 33012 -
84| City R FL 85| Zip Dode
11, Pursuart 1o the provisions of Seclions 6070502 and 607.1508, Flarida Stalutes, the abave-named corporation submits this statement for the purposs of changing its registered

ofhice or registerac agent, or both. in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. [ acn tamibar with, and accept the obligations of, Section 607.0505, Florica Statutes.

*SIGMATURE

Sitggerar b et 2 PTG G0 o oo enia agee and T 1| G atie, - (NOTE Fagistziea Agonl sgralure required when reinetating} DAYE
(12, - OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
i PST L pecete 11 TILE PSTD (BT Crange [T Additons | &5
s VAZOUEZ, JUAN D. 12 HAME 3
siertanntss | §8525 NW. 27 AVENUE 13 STREET ADDRESS &
L onssi-ze | MAMEFL _f 1scmy-sroap MIAMI FL 33056 &
it 1 DELETE 21TIME O change 1T Addilion |
NN 2.2 KAME '
STRETT ATIHE S 2.4 STREET ADDRESS
oy-§1-2ip 2. 4 CITY-ST- 2P
e [T DELETE 3TTLE — [Jchange [T addition
HAK 32 RAME
SIALT AUDRESS 33 STREET ADDRESS
Cre-sl-pe 34.CiTY-ST-2P
TiILE [T DeLETe 41 TLE T Change . L] Addition
HAME 4 2 NAME
STHEE | ATIDRESS 4.3 STREEY ADDAESS
LEmest oy 44 CITY-51-2IP
LE I DELETE 5.1 JITLE [ change  [J Addition
HAME 6§ 2 NAME
STREE T ADIRFSS ' 5 5 STREET ADORFSS
o s 5.£ CITY-5T-2IP
I L.J OELETE 61 TILE [T Change [T Addition
hAME 6.2 NAME
STREED ADERS &3 STREET ADDRESS
008121 ) ' £4 LIY-S1-2P
14, | do herely ily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inferrmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Iam ari officer or dreclgr of the corporation or the recelver or fruslec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appeaars i Black 12 lock 13 it changgd, or on an atlachment with an address

SIGNATURE:( “ceva (s .. Ditn Lhrsies Winle? ____zos-5g-3363

NAME OF SIINING OFFICER OR DIRECTOR Daate Dixgtitne Phona §

A o




