© FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o dPF;OF” o y 3‘_.“-‘_:.\\.‘. \ FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # K12144 (7

1. Corporanon Name

J.C. MAZAIRA & ASSOCIATES, INC.

R RRAT

Il

[ Frocipa! B Mziling Address
18120 W. TROON CIR. 18120 W. TROON CIR.
MIAMI LAKES FL 33014 MIAM) LAKES FL 33014-6552
8. Date Incorporated or Qualified | 3a. Date of Last Report
01/15/1988 07/24/1996
2. Prine pal Plase of Bus noss 28, Mailing Address 4. FEI Number Applied For
) 26] 650023239 Not Applicable
Sutle, At #, ete Suite, ApL. 4. elc. iti
Y ' : “ P 5. Cerlificate of Stalus Desired 0 $8'75 Additional
32[ e 27 Fee Required
_______ City & State | City & State €. Eisction Campalgn Financing $5.00 may e
2al 28] Trust Fund Contribution 0 Addad to Fees
| | Coumry i Country 8. This corporalion has liability for intanglbte tax under s. 199.032,
_2_;‘_17 R _E]..._m_.ﬁ,,_ 291 m Florida Statutes Dlves [N
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
MAZAIRA, JUAN CARLOS 81| Name
16120 W. TROON CiR. 82| Street Address (P.Q. Box Numbar is Not Accaplable)
MIAMI LAKES FL 33014
83
84| City EL lss Zip Code
18, Plrsuant 10 the prov Sians of Gechions B07.0508 and 607 1508, Florida Statutes, the abova-named corporalion submits 1hs slalement for 1he pUrpose of changing As ragistered

ofl.ar or regslered agent or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
agent |am famn.ar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
4+ 36-1

qpacl o gunlecd AR Of e

CR2E034 (9/96)

i 11 title it agipl cally (NOTE: Reg'sterad Agant signature requirad when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F'ﬁﬁ" J [ - "L beLere 11 IMLE [T Change [T Addition
et MAZAIRA, JUAN CARLOS 12 HAME
STHIEY BDPGESS 16120 W. mOON GIH 1.3 STREET ADDRESS
cri-oa | MUAMI LAKES FL 33014 14CITY-ST-2P
BT R - ] DELETE 21TILE [T Cnange — 1) Addilion
AL MAZAIRA, MARYLIN 22 NAME
STHEFT ADDHESS 16120 W. TROON CIR. 2.5 STREET ADORESS
oo o | MIAMILAKES FiL 33014 2.4ciy-S1-28
e o ] 7 ortete 11 TME L5 Change [T Addition
HAMI 32 NAME
STHEREANRESS 3.3 STREET ADDRESS
Cilr- 57 2w i 34.CTY-ST-2P
(Cwne T T T T T T BRLETE 4.1 TLE J (Change 7 Adaition
HAME 4.2 NAME
STHEL T ADORESY 43 STREET ABDRESS
PQL I 4ACITY-5T- 2P
1L T DELETE 54 TILE LI change ] Addition
MAM; 5.2 NAME
STREL T ADDRESS 53 STREET ADDRESS
[ i 54 LTy~ ST-ZIP
il {J oeeete 6.1 THTLE {Ichange  [] Adaition
NAME B2 NAME
STREEDADCR % 6.3 STREET ADDRESS
Ci™y sI-a I 64 CITY-§T-2IP
14. 1 do by corlify that Lhe infarmation supphed with this filing doas not qualify for the exemption slaled in Section 118.07(3)(), Florida Statutes. | further certify that the

informatcn ing-cated on thes annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Larm an officar or direclor of the corporahon o 1ha receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name
appaears in Blocs 12 or Bock 13 if changed, or on an attachment with an address.

SIGNATURE: Nt QL N TR =201 105-55%- 30467
BIGNATURERND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Dale Dayte Ptore o
oz




