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

FPROFT FLORIDA DEPARTMENT OF STATE
Soronmon gk s . e Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K241 ;0 (8)
MR IRV

1. Corporation Name

J.-M.S. OF MIAMI, INC.

Principai Place of Business Mailing Address
% JOSE M. SIVERA % JOSE M. SIVERA
5449 W 26 AVE 5449 W 26 AVE
HFALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1988

2a. Majling Address 4, FEI Mumber Applied For
w 89Y) and MI 1AdE 65-0049563 ot Applicaie

Suite, Apt, #, etc. ] $8.75 Additional

5. Caertificate of Status Dasired

;I ~ N Fee Required
City & State j B 6. Election Campaign Financing $5.0ﬂ May Be
23] MDA AT 2] YATAMI f—/fL Trust Fund Contribution O Added to Fees
Zip, Countr Zip ! Country 8. This corporation owes or has paid the current year Intangible
Ejﬁ D ! f ;5] j& /1- El 33 o lg ;‘ f)~£ ./4 w Personal Property Tax due June 30. ]:| Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
SIVERA, JOSE M. 81f Name
5449 W 26 AVE 82| Stre ress (P.O. Bgx Numper,ie Not Acce; fe)
HIALEAH FL 33016 SHIT i TR VAL
83
84| City |35 | §Code
MIAMT FL 301F |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typed of printed name of registerad agent and thile if applicable. (NOTE" Reglstered Agent signature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 12
TIRLE PT ] DELETE 11 TILE A Change LI Adcition
NAME SIVERA, JOSE M. 1.2 NAME
stReeT aoDRess | 5449 W 26 AVE 1asmemmaooness | Q€ A W RS LAGE
CITY-ST-7P HIALEAH FL 14 CITY-ST-2P MIAME. FL 330y
TITLE v [T DELETE 21 TIME ’ D Change [T Addition
NAME SARDON, LUIS CONRADO 22 NAME
stacet aoress | 9449 W 26 AVE 23 STAEET ADDRESS £991 v/ 14 LA
CITY-SF-2F HIALEAH FL _foaomvsroe PMIAMY A Ratd .
ML 5 [T peLETE 31TILE ! [WF Change | I Addition
HAME SIVERA, LIZANDRA 32 NAME
smeet aooress | 9448 W 26 AVE 3.3 STREET ADDRESS a9t . S~ LA4e
CITY-5T-2P HIALEHA FL 34, CITY-5T-2IP YATAMY FL X308
e L1 ceLETE 41TLE Y LT Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 24 CITY-ST-2IF
TIME T DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADCRESS
CIEY-ST- 2P 54 GTY-ST-20P ]
TIRE [T DELETE 61 TITLE L1 change [ Additicn
NAME £2 NAME
STREET ADDRESS .3 STREET ADDAESS
CITY-ST-217 6.4 CITY-ST-71P o
14. | hereby certify that the Infermation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that [ am an
officer or direclor of tha corporation or the receiver o trustee empowerad ta execute this repart as reguired by Chapter 607, Florida Stzutes: ard that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
SIS AT DE — ,’%%;i!\éﬁj REA&e W oCrieh L MEM ¥ llﬂ et CCONIp T

CR2E034 (10/97)



