FILE NOW: FILING FEE AFTER MAY 15T IS

FILED

$550.00

PROFIT Lo
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT # 38526

H & H JIMENEZ CORPORATION

(6)

“Maiing Address
PG BOX 415462

Frincipal Place of Business
PO BOX 415462

MIAMI BEACH FL 33141-9462
us Us

MIAMI BEACH FL 33141-9462

TR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/20/1986

2. Principal Place of Businoss 2a. Mailing Address 4, FE} Number Appliad For
21 e ) 59-2739897 Not Applicable
Suite, Apt. ¥, ot ~ Sulte, Apt. #, otc N ) $8.75 Additional
?"“] Eﬂ 6. Coertificate of Status Desired O Feo Required
City & State _.. City & State 8. Efection Campaign Financing $5.00 May Bo
23 e '.3_8_] o Trust Fund Contribution Added to Fees
Zip Gounlty o Tw Country 8. This corporation owes or has pald the current year Intangible
24! ;ﬂ e _29] 30 Parsonal Froperty Tax dus June 30. Oves [Na
9. Name and Address of gfyr;ggtﬁeg!-}iogd_._hgenl 10. Name and Address of New Reglatered Agent
JIMENEZ, HORTENSIA 81| Name
8877 COI-UNS AVE 82| Street Address (P.Q. Box Number is Mot Acceptable}
APT 501
SURFSIDE FL 33154 83
84| City FL 'asl Zip Code

14, Pursuant 1o 1ho provisions
agent. | am familiar with. and acceopt the obligalions of, Section 607

SIGNATURE _

5
office o rogistered agenl, or both, in thi State of Florida_ Such changc was auihorized by the corporation’'s board of directors. | hereby accept 1l
505, Florida Statutes.

and GD7.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

appointmant as registerad

S!gjﬂaﬁrlv—wpn(ﬁi prirtecl narrd of teqrtenend ageast pad it b e abie o (‘FJ’{)IE ﬂepis!;léd Agent signature taquired whon reinstating) DATE
12. TUONICE RS AND DIFECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DP [ i 1IN 1A TITLE TJ change LT Agdition
NAME JIMENEZ, HUGO A. 12 NAME
sweeraporess | S87T COLUINS AVE APT 501 1.3 STREET ADDRESS
CITY-§T-2P SURFSIDE FL 00 14 CITY-ST-21P
TE D T [ bruere 21 TITLE [TChange L] Aadition
HAME JIMENEZ, HORTENSIA J. 22 NAME
staeer aopress | 8877 COLLINS AVE APT 501 23 SIREET ADORESS
CITY-S1- 2P SURFSIDE FL 00 2 4CITY-ST- 2P
TITLE N O T 3ETILE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.C1Y-$1-2IP
TME T |BEAG 41TmE LT Change L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2iP o - 44 CIY-5T-21P
TITLE CF peLene 51 TITEE {Jchange  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-SI- 2P
mie - ) T T e 61 TTLE T ¥change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- §1- 29 - B B4 GITY-SI-2P
14. | heraby cerlify that the information supphed wilh this iling doos not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

Bilock 12 or Block 13 if chan for on an allachiment yhilh an address’

SIGNATURE: .

indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or direclor of the corporatign or the recener or fstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nam?ppe%yﬂ

(s Oragroe) 2858

S/~

YRR

Tatle Tadera Erowee &

CR2E034 (1097)



