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

" PROFIT R D FLORIDA DEPARTMENT OF STATE
CORPORATION iyt
ANNUAL BEPORT Seorelary of Stafe &

| 1997 DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # K24170 (8)

1. Corparaton Name

J:M.S. OF MIAMI, INC.

| Princ Mailing Address | Illllm |l| ”I" IIII‘ "I” ||I’| "" l‘l" ||||’ III" Ijlu I‘Ill ||||| I|||

Principal Place: of Busness

% JOSE M. SIVERA % JOSE M. SIVERA
5449 W 26 AVE $448 W 26 AVE
HALEAH FL 33016 HIALEAH FL 330164031
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Busincss 2a. Mailing Address 4. FE| Number Applisd For
T 650048563 Not Applicable
Suile, AplL #, elc Suile, Apt. #, etc. i
Hie apt el L Ve ARLEE 5. Certicate of Status Desired O $8.75 Aadiionat
22] 2] Fee Required
City & Stater | Ciy & State 6. Elaction Campaign Financing $5.00 may 8o
28] 28] Trust Fund Contribution O Added fo Fees
Zip . Countey | Zip Country 8. This corporation has kabllity for intangible tax under s. 169.032,
’E—i[,,,,,, o 25J - 29[ ;l-l Flarida Statutes ] ves No
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
SIVERA, JOSE M. 1] Name
5440 W 26 AVE 82( Strest Address (P.O. Box Number is Not Acceplable)
. HIALEAH FL 33018
B3
84 City 85| Zip Code
' FL

1 Purstant 10 1he provigions of Sactions 6670507 and 607 1508, Flonga Statutes, the above-named corporation submils this statement for the purpose of changing s ragistered
olfice or regustored agent, of both, inihe State of Florida, Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointmant as registered
agent [ am lamiiar with, and accep: the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signatiee. pped o poiled nae o reg e o agert ang Wi il appheable (NDTE Regislared Agenl signalure required when reinslating) DATE

12, B OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS N 12
jfl}ii PT R o D DELETE 11 TTLE ] Change I:] Addition

haksE SIVERA, JOSE M. 1.2 NAME

staeeT aovess | D449 W 28 AVE 1.3 STREET ADDRESS

By -5 1 HIALEAH FL 1AQITY-S1-2P

L v ] DELETE 21TIMLE [T change [ Addition

NAME SARDON, LUIS CONRADO 22 NAME

sttt anness | D449 W 26 AVE 23 STREET ADDRESS

arTv- St g HIALEAH FL 2.4 CITY-ST- 2P

i [ [ J DELETE a1 TME [JChange L] Addition

NAME SIVERA, LIZANDRA 32 NAME

sireer acoress | 5449 W 26 AVE 33 STREET ADDRESS

DY ST 20 HIALEHA FL 34.CTY-ST-2P

mie T OELETE 41 TILE [T ohange L] Addition

has 4.2 NAME

STRIET ADLEESS 4.3 STREET ADDRESS

aiv-sae | 44 ¢y -51- 2P

e [TorLere 51TIILE ] Change [ Addition

hAsE 5.2 NAME

STREE! ALDHESS 5.3 SIREET ADDRESS

CHY-S™-7IP e 5.4 CITY-ST-2IP

T S T DRLETE B1TITLE [T Crange” ] Addition

HAME 6.2 NAME

STHEE | AGURESS, _ .3 STREET ADDRESS

Ciy:5.40 6.4 CITY-5T-2IP

14, | do hereby conity hat the information supphed with this iling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statudes. | further certify that the
inforrnat or mdicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I ar an olficer o directar ol the cor on of the receiver or trustes empowaeted 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appeaars i1 Block l?yr Block.J 3 1angedd, or on an attachment with an address.
Id

SIG Vo S osE et MESHET  1Jul97 3o Sie-yyo?
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECT! T opae™ ¥ Daytinie Phone ¥
A SRARE

Sandea . Mogtham Feb 12 1997 8:00am

CR2E034 (9/96)



