SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT s

CORPORATION

ANNUAL REPORT Secratary of Stale

FLORIDA DEPARTIMENT OF STATE
Sancra B Morlnain

1996 R DIVISION OF CORPORATIONS
i o

DOCUMENT # K29669 (4)

1. Corporation Name

JUMANY CORP.

AN AETURAN BRI

Frincipal Piace of Business ‘ Mailing Address
JUMANY CORP 11399 SOUTHWEST 40TH STREET
11399 SOUTHWEST 40TH STREET MIAME FL 33165
gém: FL 33165 us " 3. Date Incorparaled or Caalhied | 3a, Date of Last Rapor
A_ | 07/28/1988 06/30/1995
2. Principal Piace of Busingss 2a. Mailng Address 4. FLI Numbher Applica For
21 - ] - o N 650063983 | met appeatie
Suile, Apt #. el - Suite. Apt #, etc 5. Cerlheate of Status Uesired D 58'75 Adqnional
El 27{ L Fee Requ"Ed_,,,,,,
City & Stara | . City & State 6. Flection Campaign Finaneing $5.00 May Be
;3—1 B 28| . ) Trust Fund Contribution [ __ Added to Fecs
2ip _ Country Zip . Country 8. This corporation has habibty for intang:ble Lax under s 199 032,
24 o 2;[ E| 30] - Florida Statates D Yes I:] Na
.. 5. Name and Address of Currant Registered Agent i . 10, Name and Address of New Registered Agent
MENDEZ, MANUEL 81| Name
9741 SW 3RD ST 82| Sweel Address (PO Box Number s Not Acceplable}
MIAMI FL 33174
a3
84| City 85| Zp Code
FL ||

1. Pursuant 1o the provisions of Scctiang 6370502 and 607 1508, Flonda Stalules, he abave raned corporalian submits this slatement for the parpase of changing its registered
office or req sie-ed ageanl, or ok o the State of Flanda Such change was awthanized by Ine corporation’s board o drreclors. | hereby accen! Ine appoinimeant as registercad
agent | am familiar with, and accept the abligal ons of Section 607 0505, Florida Statutes

SIGNATURE

B L R R R S bt (HTTF Bl g et Ages e I R LiATE
12, - OF FICETS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS I 12 |
TTLE PD [ ] oriene T1LE LT crange [T Addiior
NAME MENDEZ, MANUEL 1.2 KANE
seetanceess | 9741 SW 3RD ST- * ISIREET ADDRESS
CITY-ST- 2P MAMIFL ] 1A CITY S 2 N 3
Tne L] oneie 21TIEF [ Charg: [ Aditan
NAME 27 NAME
STREET ADDRESS 2 5 STRELT ADDRESS
CIrv-S1- 2P - _ 2 40Ty ST 2w
TiLE ' T ) [ ] pecere 3T o ' T e [ ] Addtion
NAME 37 NAME
STREFT ADRESS 33 SIREET ADDRESS
CIrv-51-21 o Azsonesiae B
TiLE [] orrg FRRYS [ ] crange [T Additon
MMt 1 2N
STREET ADZRESS AASIBEET ALDRESS
CITY-ST- 2P 4407y 51 2
TILE ’ T e S1TIE ’ ' LT changs T ] Addion |
KAME 52Nt
STREET ADORESS § 5 STHEET ACIDRESS
CITY -§7-2ie 54CITY-51-7IF .
TITLE ) ' DﬂDELFTE 61 HILF ’ [T Chsnge ] Adden
NAME 52 NAME
STREET ADDAESS 63 SIREET ADDRESS
- 517 640TY 5127

14, | do hereby cerlfy Inat he informaton suppl ed vatn this fling s vaantarily furrished and does not qualy 107 (ha erermplion slaled m Sectan 119 O/ 33k Floricda Statuas |
further certify that tha infarmaton indicatedd on this anraa report or suppiemental annual reportis true and accurate and that my signature shall bave the sama tenal offect as f
made under call, that T am an officer or deectar of the carporation ar the receiver or Tusted empowered 16 excoute ths repart as recuaned by Chapter 617 Fonda Statules, and
that my name appears in Buock 12 or Block 1311 changad, o0 on an attachment with an address

SIGNATURE: . M T s ancngonin - I 7T 7€ 206 $57F5.,
SIGNATURE AND TYPED OR PKINTED NAME OF SIGNING OFFICER OR DIRECTOR {iv-

D e Fl e

CR2E034 (3/96)



