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

corormon @R, LI May 16 1997 8:00am

1997 - % _' Dw1<;|;r:C(r:>erhfr;yc;r):PS$:i1 ION% Secretary Of State

POCUMENT # K2966 (4)
JUMANY CORP.

SRR ]

Principal Place of Business 'Mgiiiiﬁgﬁ\iiﬁc;é;;i !
JUMANY CORP 15398 SOUTHWEST 40TH STREET
11999 SOUTHWEST 40TH STREET MIAMI FL 331654420 ;
MIAMI FL 33185 us
us : 3. Date Incorparaled or Gualilied | 3a. Dale of Last Repor
______ o : B 07/26/1988 08/13/1996 L
2. Principal Place of Business 2a. Mailing Address : 4, FEI Number Applied For ]
Iz 26 B : _ 650063983 Nol Applicabli:
Sule, Apt. ¥, ofc. Suite, Apt. #, cle f ii
e “ 6. Certificate of Status Desired 1 $8.75 Adqlilonal
?ﬂ a : Fee Required
Cily & State Gy & Siale : 6. Eleclion Campaign Financing $5.00 May Bo
;?:I ] gﬂ o ] Trust Fund Contribution ] Added lo Feos
Zip Country | #n __ County 8. This corporation has liabitity for intangibie tax under s. 198.032,
;‘ r2—5| e 29] o _301 i L Florida Stautes (1 vas D No
9. Name and Address of Current Registered Agant : o 10. Name and Address of New Reglstered Agent
MENDEZ, MANUEL - 181] Mame
0'"1 sw 3RD ST (82| Sucol Address {0, Box Number is Nol Acceptahlc)_ -
MIAMI FL 33174 I e S
83
84| Cily T EL 85| 7ip Code

1. Pursuant o ihe provisions of Soclions G07 G502 and 607 1608, Flonda Siatlics, Th¢ above ramad corporation subniits this staterncit for e purpose of changing s regislerod |
office or registered agont, or both, it the State of | londa, Such change was authorjzed by the corparalion's board ol directors. | horeby accepl the appoimment as registered
agent. | am famitiar with, and accept the obligahons of, Section 807.0605. Florida $lalules.

SIGNATURE _ .. N S e e

Signana Typod o1 P mar o fof TN Negilere Agos siie wiuied v e gl “BATE

12. OFFICERS ANDDIRLCTORS ~ T8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12~ g
TiTE PD [T cectte I [ Crange T Acditon | &
NAME MENDEZ, MANUEL 1 ManE ‘ 3
STREET ADDAESS 9741 sw 3RD ST 1i3 STREET ADDRESS 8
£imy - §1-2F MIAMI FL 4 CFY-5T. 2P o
TLE [V DLLLTE 21T T thange [ Addition |©
HAME 2.2 NAME
STREET ADDRESS 2,3 STHEL1 ADDRLSS
CITY - 5T-2IP N ZACIY-ST- 20
TITLE T OongTe ¥ ) - [Fchange [ Addition
HAME 7 KAME
STREET ADDRESS E35TRHE) ADDRESS
ov-gt-2p 24,00y 120
TIHE [ DELETE &1 TILE ClChange T addition

! NAME £ 2 HAMI
STREET ADDRESS 43 SIRE 1 ADIRESS
CITY - ST-21P AAchy-51 70
T T3 DHETE 51T . [ Change L1 Addition
NAME f);?NAM[
STREET ADDRESS 43 SIREF T ADDNCSS
GITY-5T-2IP 5400151217

| e T oelee gTme ) [T trange ] Addition |

S e g2 Nt

: STREEY ADDRESS 3 SIREFT ADDRESS
CITY-ST-21P N gACi-51. 27 o
14. | do hereby certify that the information supplicd with this fting does nol quality tor fhe exemplion stated in Sechon 119.07(3)(i), Florida Slalutes. | furlher cerlity that the

informalion indicaled on this annual report of supplemendal annual repart is truc and accurate and that my signature shall have tho same legal effecl as i made under cath; thal
1 am ar officer of director ol the corporalion or e reeeiver of bustee empowercd 1o exceute Lhis report as required by Chapter 607, Forida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on av gltachment with an address.

o //J////IJMa N ’(Au P P Ry s e P I TR T R L



