FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # J59703 (5)

1. Corporalion Nami:

JOVET INVESTMENTS CORP.

O A

Frincipal Place of Bt Mailing Address
240 W. 89TH STREET 2400 W, 49TH STREET
HIALEAH FL 33010 HIALEAH FL 33012-3H4
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Basinoss Za. Waiing Address 4. FEl Number Applied For
21 l S ﬂ 76'0066914 Not Applicable
Suite:, Apl #, et Saite, Apt. #. ale. A
e ARLEL - e e e 6. Certificate of $tatus Desired ] 38'75 Adcfmonal
EI 2?] Fee Required
Oy & Sate | City & Slate 6. Election Campaign Financing $5.00 May Ba
23 i . 28| Trust Fund Contribution | Added 1o Fees
ap | Countey | Cauntey 8. Tnis carporation has liability for intangible tax under 5. 199.032,
2ﬂ :El 2;| m Florida Statules Cves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
RODRIGUEZ, CECILIA 817 Name
183 W. 52ND PMCE 82| Streel Address (P.C. Box Numbaer is Not Acceptable)
HIALEAH FL 33010
83
84| City Zip Code

- FL |®

39, Pursuant to the provsions of Seolions 6070602 and 607, 1508, Flonda Siatutes, the above-named corporation submits this staternant for the purpose of changing its registered
oflice or regeslered agent, or both, in the State of Flanda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent taryfandiar vath and accopl the obligations of, Seclion 607.0505, Florida Statutes.

a1 Jan 28 1997 8:00am

CR2E034 (9/96)

SIGNATURE _ L
Shitatpe rl,l‘w-(r or pen b P o regedened ansnl aed it cLappicabli (MOTE: Higistared Agenl signature redquired when rensiating} DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD Clotee 11 TILE [T Crange L] Acdition
HAMT RODRIGUEZ, CECILIA 12 NAME
sz | 163 W, 52ND PLACE 1.3 STREET ADDRESS
arver o+ HIALEAH FL 33010 1 4 CITY-ST-2P
W E e O okLETE 21 TME [Tthange ] Addition
NAMT ‘ 2.2 NAME
STRES T ADDFt 5 ¥ 23 STAEET ADORESS
LAY -51. 2 2, 4 GTY-5T- UF
—Wr_‘ R T D DELETE 31 TITLE M) Change [ Addition
T 37 NAME
SIREFT ADD e 33 STREET ADDRESS
Ly -6 A1 34, CITY-ST- 2P
Tl N o 1 DELETE 41TITLE [JChange ] Addition
Nk 4.2 NAME
STHEE T AL 56 4.3 STREET ADDRESS
Y51 2P 44 CITY-ST. 2IP
T [J DELETE S1TITLE [ change  [_J Adaition
NARY B sz
STAE1 ALORESS 53 STREET ADDRESS
Gy 5728 54 CTY-S- 2P
e T | 61 TTLE [JCrange ] Acdition
NAME 62 NAME
SIREE T ARG 5 £.3 STREET ADDRESS
TSl 70 §.4 CITY-57- 2P

T4, a0 nereby certly thal the miormation supplied with this iing coes not gualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further ceriify that the
wfarmation ndicated on Wis annual report or supplemertal annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal
tam an ollicer of cirecior of 1a corporation of the recever of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears. in Black 12 o Block 13 4 changad. or on anatfaciment with an address.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bl Toae Daytmo Phane
ol YREAT




