FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT _ L ORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B, Mortham
ANNUAL REPORT X \ n“:‘, Sacratary of State
1998 '«‘ e DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

JACO FOUNDATION

H68520

(6)

Principal Place of Businass
8037 NW. 54 STREET

Mailing Address
0037 NW 54 ST. MIAMI. FL. 33165

FILED
Mar 13 1998 8:00am
Secretary of State

0 AN A

MIAK FL 32166 MIAMI FL 33166
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
07/22/1985
2. Principal Place of Business 2a. Mfﬁng Addrgss 4. FEi Nurmber Applied For
al 264y w52 Pl el O % &1>F 59-2639655 Not Applicable
Suil , ite, Apl. #, slc. .
_-l uite. Apt. 4, et | Suite. Ap ol 5. Certificate of Status Desired o 38.75 Additlonal
22 L -‘ii Fee Required
City & Stat - City & State 8. Elaclion Campalgn Financing $5.00 May Be
23 \H 1 e QJ'\ ( ] EI 'Iﬂ' A )d{) l\ F‘ Trust Fund Contribution 4 /g Added to Fees
Ip_ . Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2;] 3501 {/ ;I 1’?] 3_?)0 /J—‘ m Parsonal Property Tax due June 30. HPlves [no
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
JACOMINO, EDNA C. Nt dna 0 . TRcommo
8037 NW 54 ST 82] Street Address [P.O. Box Number Is Not Aﬁoeptable)
MIAMI FL 33168 o S v DB
B3
B4 City L/ 85| Zip Code
1af ek FL | | X20/6

1. Pursuant 1o the provisions of Saclions 607.0507 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registeigd agon?, Or both, jii thé Slate of Florida Such charngo was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am fagfilar ith, ana ac obhigations of, Section 607.0505, Figfida Siatutes. o
SIGNATURE ’3 ' Ldng C. J#-Copmnino , \/P/S// ’2/3/?5

. A3

CR2E034 (10/97)

Fone ty)d or printod N o 1 Tk At h ared U H Bpgin atee (NOME Raglstered Agent signature required when feinslating) DATE
1z. OFF ICE RS AND DIRECTORS j3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 2
TITLE VST I DeEiETE 11 TIE [JChange [ Addition
NAME JACOMINO, EDNA C. 12 NAME
smeetaporess | 2645 WL 52 PL. 1.3 STREET ADORESS
CATY-51-21P HIALEAH FL ~ 14CITY-§T-2P
TILE P TT petee 21TILE [JChange  J Addition
NAME JACOMING, ANTONIO M. 22 HAME
swmeeTaporess | 2645 W, 52 PL. 2.3 STREEY ADORESS
GITY-ST- 2P HIALEAH FL 2.4 CITY-§1- 2P
TILE 1] T DiLETE 317ME [ Change  [J Addition
NAME JACOMING, GUSTAVO D. 32 RAME
seerapress | 850 NW 33 AVE 2.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 34.CY-ST-2IF
TILE ¢] 0 DELETE 41 MILE LI change L Addition
NAME JACOMINO, GUSTAVO, E A 2 NAME
stheeTADDRESS | 2845 W 52 PL A3STREET ADDRESS
CITY-51- 2P HIALEAH FL 44 CITY-ST-2P
e D B ¥ e 51T T Change 1 AddHion
NAME BLASS, GLENDA 5.2 NAME
smheeTaDoRess | G030 W 15 CY 5.3 STREET ADDRESS
CITY-51- 2P HIALEAH FL 5.4 CITY-5T-2IP
TME i F DELETE 6.1 THLE L] Change L] Audition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City- 5120 6.4 CHY-ST-ZIP
14, | hereby certily that the informaltion supphed wilh Ihis filing does not gualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | furlher cerlify that the Information

indicatad on this annua! repart or supplomental annual repor is lrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatipn of tho rocoiver or trust mpowgred 10 executs this report as roquired by Chapter 607, Florida Stalutes; and that my name appears in

Black 12 or Block 13 if chan n an attachimggyith dross.
| SIGNATURE: @ 3/7/@? ( 208) §25 52




