FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT
CORPORATION
ANMNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # JO697 (6)

1. Coarporation Name

JEJ, INC.

1
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i
1
|
|
!
|
|
|
I
i

RGN A

Principal Place of Business Mailing Address
C/0 JOSE E. JAEN C/0 JOSE E. JAEN
7100 WEST 20TH AVE.. STE~404—— 7100 WEST 20TH AVE.. SFE~dfde—
HIALEAH FL 33018 HIALEAH FL 33016 S e e
3. Dete Incosporated or Dualhed 3a. Date of Last Report
) e L N0s/e87 | 02004/19%5
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
21] 26] _ .. 650006408 [ [Motroploatie |
Suite, Apt. #, etc. Suite, Apl. #, elc. o~ e . $B 75 Additional
5. Cerificate of Sttus Desired "
= (=-|26 7] G-l26 w oot teed B Fecrowied
City & State ! City & State ! 6. Floction Campaign Financing $5.00 May Be
E} m _ Trust Fung Conlribp[ior1 - Added to Fees
Zip | Country fip Country 8. This corporatan has hiability for intangible tax under s 199,032,
24 251 E;l 30] Flaricka Slqlulcs [ ves [iND
9. Name and Address of Current Registered Agent T 7710, Nome and Address of New Registered Agent
81| Name
JAEN, JOSE E 82| Steot Address P.O. Box Numiber 15 Not Acceptabiel
7100 W. 20TH AVE. e e
B3
-SHiFE-tT— Zvne -2
HIALEAH FL 33016 84| ciy T FL ]as 71 Code

rporation submils this stafement for the purpose of changing its registered office

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Flonida Stalutes, the atoue-raned
s hoard of diroctors. 1 hereby aceept the appontment as registered agent. | am

or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation
familiar with, and aceep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATUSRE _ . B )
Sigratuns, typed or or nted name of regstered aorl and e I appicans FrEtur e k] e 1IN G DATE

12. OFFICERS AND DIRECTORS L ADOMONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12 _ |
TILE D [1 DELETE 1 1THLE [J change [ Addition
NAME JAEN, JOSE E 1.2 NAME
STRFET ADDRESS 7100 W. 20TH AVE., = 13smmmnms'm6 —~26
CITY-5T-217 HIALEAH FL I REC B o ]
19LE [] DELETE 2 3 TIIE [ Cnhange  [J Additan
RAME 22 NAME
STREET ASDRESS 2 3 STREET ADORESS
CITY-5T-71P Joeomvsrae | e
TIME [ DELETE 31700t [J Change  [] Addtion
HAME 32 KAME
STREFT ADORESS 33 STREET ADRESS
Civy-s1-2iP gathv:SI-Ar | . o
TITLE [C] DELETE 41T [] Change  [] Addilion
NANE 42 NeME
STREET ADDRESS 43 SIHEET ABDRESS

| cmy-srzp qapmy-grze .
TILE [7] DELETE 5 < TITLE [ Cherge  [] Addilion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADORESS
CiTY-ST- 2 54 CITY-51-2iF e
TITLE [ DELETE 8 1 TINE [ Change [} Additian
NAME 6.7 NAME
STREET ADDRESS 6.3 SREE? ADDRFSS
CITY-ST-2IP P /) 64 CITY- I

th this ffing is voluntariiy furnished and do t qualify for the exemption stated in Sechon 118.07t3)k). Florida Statutes. 1 further
at reporf or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as i mace under
f 1he receiver or trusiee empowered to exacute this repor as required by Chapter 607, Florda Statutes; and that my nane
lachment with an address.

e NS

14. | do hereby certify that ihe inforn
certify that the information indicgled on thys
oath; that | am an officer or dirgotor of th
appears in Block 12 or Block 13

SIGNATURE:

SIGNATURE/AND TYPED OR JRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Date Phace ¥

CR2E034 (12/95)



