SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/i7/87: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 5 1 9 9 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Cocolary o St Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # J42516 (1)

* 1. Corporation Name

LA COMERCIAL, J. SIMON, INC.

AN A TGO

Princlpal Place of Business Mailing Address
5200 5W BTH STREET 5200 SW 6TH STREET
SUNEE SUITE E :
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/18/1986 _07/09/
i 2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
B FY ) 26 £9-2747604 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. "
pL. . olc ulte. Apl. #, et 5. Certificate of Status Desired [ $8.75 ddilonal
22 ;| Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
|23) 28] Trust Fund Contribution ] Added to Fess
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
;l ;51 EI ;(ﬂ Parsonal Property Tax due June 30. Bves [no
9. Name and Address of Current Ragislered Agent 10. Name end Address of New Reglsterad Agent
SIMON, JORGE J. 81) Name
18041 sw 136 COURT B2| Sirest Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33177
a3
84| City FL ,ss Zip Code

11. Pursuant fo tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
ofiica or registered agent, or both, in the Stato of Flarida, Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floricla Statutes,

SIGNATURE -

Signatuee, typed or printed nama ol regstered agem and tile if applicabie (NOTE: Registerod Agent signature requirad whon reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e TO [T orLete TATITLE [ Jchange ] Addition %
NAME SMON, JORGE J. 12 NAME g
smeerappaess | 180471 SW 136 CT 3 STAEET ADDRESS 5
cnv-stze_ | MIAMIFL 140ITy-51-2P &
TLE L'l [T oEteTe 21T [Ichange [T Addition [O
NAME SIMON, MAGALY 2.2 NAME
strecTaporess | 18041 SW 138 CT 23 STAEE! ACDRESS
CITy-ST- 2P MIAMI FL 2 4CITY-51-2#
TMLE [T beceTe 31TNLE } [T Ghange [ Addltion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY- §7-21P 34, DITY-S1- 2P
TILE [T DELETE A1T0LE [JChange L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CINY-ST-7IP
TITE [J DELETE 51TILE [T change T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-§1-2IP
HTE [JOELETE 63 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
cirY- s1-2P 6.4 CITY-SI- 2P

14. | do hareby cedify thal tho information supplied with this filing does nol qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. ! further certify thal the
irtormation indigated on this annual repont or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under gath; that
| am an officer ot director of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Black changed, or on an altachgjont with an address
Ol AT (ST, ~ 2 J;ﬂ”’@ Tareak ;f/‘/l)ﬂ/ JQZES‘:' c?//Z/é7 fj'af)w/?-&/‘ﬁ




