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FILE NOW! THIS REPORT MUST BE FILED BY NOVEMBER 7, 1590
__CORPORATION WILL BE DISSOLVED. FEE TO REINSTATE 1S $236. 2onoyen
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Jim Smith '
ANNUAL REPORT Soceatary of Stato SOAUG 1Y PMI2: 37
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¢ the corporation can be changed only by fikng an amandment,
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o4 ead Notiee and fistructions on Other Swe Before Making Entees «* LT (." . E]* S e e ,. ’ ;;{f .
:~ Flling Fee of $35 Required — Make Checks Payable To: Secretary of Stale s~ '.""- P e D L o
"2 W AcGiess n Biogk 1 18 INCOTOTY IN @1y Wy, onlor [ho COMect
\. Name and Address of Corporation Principat Oifice J84632 5 address bolow PO, Box nuinher a1onnz is NOT sutficlent, Tha NAME

FBtroct Addross 21

ST. JUDAS, INC. e
709 NORTH STATE ROAD 7 P.0. Box No, 22

HOLLYWOOD, FL 33024

City and smmkzs

1t above address is incorrect in any way, enter the correct addro’s - Zip Coda 24
in tem 2. include Zip Cods, i .
S S .
4. Date Incomorated or Quakiled 4 FES Number £} FEl Number Applied Far
To Do Busingss in Florida 07/28/1 987 59-2828304 - ;1:' [ FE) Numbat Not Applicable
6. Names and Strect Addressas of Each Oficer and Director (©0 not use any comrection tape or fluld to cover aver Incorrect informatian. )
Nemes of Officers Sirest Address of Each
Titls Qtficar and Director Ciy and State
1 2 __and Directors _ 3__ (Do NOT Use Fost Olfice Box Numbers) 4 e 5
P/5/D| BARCELD, BLANCA'R. 709 NORTH STATE ROAD 7 HOLLYWOO0D, ™ FL

Neme &1

7. Narme ang Addross of Currant Registerac Agent

8. i g1 sstarad Agent I

Straet Address 1 (Do NOT Use P.Q. Box Number-) 82

BARCELO, BLANCA R.

709 N. STATE ROAD 7 Sheo Aadiows 3 (Do NOT Use PO, Box Numben) 83
HOLLYWOOD, FL 83024 e . _
Cily and Stato 84 Zip Code 85

o - FL

9. Pursuant fo the provisions of Sections 607.034 and 507.037, Florida Statutes, the above-ramad corparation, Incorporatad under the Jaws of the Stale of Florida, submus it statement
far the purpose of changing its ;eqistarad office or registered agent, or both, in the State of Florida.

SIGMNATURE i
(Registared Agent Accepting Appolnimant)

Such change was authorized by resolution duly adopted by its boprd of droctors on: - e i st

| heraby accept (he apnolnzwnt of registored agent, | am famillar with, and accept the obr.rqaﬁunsot Sachon 607 325 F 8.
M L pare S Z1GYXY

10 | cerhly that the information indicated o0 thus annual report or supplismental annuat report 19 true and accurala and that my signature shall hove the same lagal aflacts as o made
under oath. i further cartity that | am an oflicer or director of the carparation or the receiver of trusteg empovitrad 1o axecuta this report as roquired by Chapter 507, F.S.

Signoture ’ Data
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Typed Name of Sigring Officer or Director Title Tere;h;:na Number

LBLanic s P0R.C il FRes persT
11, Shouki you desira a certficate of status chack the box, e e e
. CERTFCATEOFsmusoesmEn [

T

s $5 Additional Feg
equired fbr o
Certficate of Sttus

(305) 961 - bl /op4)-212i1t




