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

PROFIT FLONILIA Di PARTMENT OF STATE Feb 18 1998 gooam

CORPORATION Sandra B. Mortham

" o8 Secretary of State

DOCUMENT # |-|53299 (@

1. Corporation Narne

J.C. VAZQUEZ, CORPORATION

AR AN m b

Principalnf’-l-z.;tgc-;l Hu.x;-;n . M.ilhl;g;‘}\ﬁ‘dl(?!ﬂ&» -

18525 N.W. 27TH AVENUE 18525 NW. 27TH AVENUE
MIAMI FL MIAMI FL
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
| L 06/24/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
2] _ 6 50-2550230 Nol Applicable
Suite, Apt #, et Sue, Apl #, elc. " . $ B. 75 Additional
5. Certificate of Status Desired D Fos Reguired
City & Slale 6. Election Campaign Financing $5.00 May e
El___ i ) ) Trusi Fund Contribution Added to Fees
2ip o oty g. This corparation owes or has paid the current year Intangible
24 e 25] - Parsonal Property Tax due June 30. B-’Yes D No
| o ____g Naljr)gignd Address of Current Hegistered Agsni o - 1p. Name and Address of New Registered Agent
VAZQUEZ, JUAN D. 81| Name
1445 W. 48 8T 82| Streel Address (P.O. Box Number is Not Accepiable)
HIALEAH FL 33012
83
84| City FL ns] Zip Code

719, Pursuant to the prosisians, ol Sectons G07 D000 and 6071508 1 1onda Slaltes, he above-named carporation submits this statement for the purpase of changing ils registared
office: or regpelorect agunl on botl i B Seate of Floride Soct change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registerad
agoenl Larm fasraherr with sindd fecept the obilieg st af ) Sechion B0V 0508, Florida Statutes

SIGNATURF e . -
RN R L L TR O T T A T SR TU TR T A R R T (ROTE Fiegydered Agent signature redired when reinstating) DATE
12 OFCICERG AND DI oS 13, ADDTIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PSTD mEEA 11TINE [JChange [ Addition
NAME VAZQUEZ, JUAN D. 12 NAME
STREET ADDRE 5% 18525 N.W. 27 AVENUE 13 STRELT ADDRESS
CITY-sl-zik MIAMI FL . o 1400 -81- 7P
TILE Ot 2111 [T change ] Addition
NAME 27 NAME
STRELT ADLESS 23 STRFET ADDRESS
onv-star | o Rrecenvsrar :
TILE [ ofiig 31TILE [J Change L] Addilion
NAME 37 NAME
STREET ADDRIESS 33 STRELT ADDAESS
ory-stae | R LN
TTLE ] oittie L0 [T Ghange [T Addition
NAME 4.2 NAMK
STREET ADOHE S5 43 STKELT ADDRESS
GITY-ST-29 o o 44GIY-5T-2IP
e [ ofiim S1TILE [T Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
orr-srar | o S R
WILE CJoeine € 1I0LF [J Change [T additien
NAME 6.2 NAME
STREET ADDRE 55 £3 STREET ADDRESS
CITY-S1-2IF 6.4 CIIY-5T-ZIP

14. | hereby certfy that e mfornaton susplod wath this 3 g coes nol qoalily for the exemption staled in Section 119.07(3)(i}. Floniga Statutes. | further cerlify that the information
indicated an s antunl repicel ar sippletenslad aennal Foper s o and aceurale and that my signature shall have the same legal effect as f made under oath; that | am an
officar or director of e conparabom or tae e e on tiaster empowered o execute this seporl as required by Chapter 607, Flonda Statutes, and thal my name appears in
Block 12 on Bl k 1400 ¢ o ot e b B vath an adodress

SICNATIIRE: s [ ot 2 /10 i Qe - gyl TREX

CR2E034 (10/97)




