SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DYSSOLVED, MINtMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT

Secretary of Swale
DIVISION GF CORPORATIONS

1996

DOCUMENT # K57697 (0)

1. Corporatian Name

JJ. 441, INC.

Principal Place of Busmess o - Maiting Addrass “"llmll‘ IWI |||‘I Im”"" I"' |lm HI‘”’I""I" I'I"I"IH"’

18700 NW. 2ND AVENUE 18200 NW. 28D AVENUE
MIAM! FL 3368 MIAMI FL 33189
3. Date lncorporated o Quall od 3a. Date of Lasl Feporl
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Apf‘,',‘?é,nf,q,’,,,,,,,,,
(21 26 650092898 Not Applicable
Suite, Apt #, etz Saite, Apt #, el o iti
. oo e A ¢ &. Cerbtoate of Status Desirag 38'75 Adqntlonal
22 271 Fee Required
- - — .
City & State City & State 6. Eloction Gampaign Financing {:l $5.00 May Be
El m Trusl Fund Contribution Addedto Fees |
Zip Country Zip | Country 8. This corperation has hability for 1ntang ble tax undar s 199 032
?4] E‘ E] 30 ) Flanda Statutes m Yes [] mo e
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent o
81| Name
LUIS, IDOLKA —
6301 N.W. 170TH LANE 82| Swueet Address (P.O. Box Namber s Nol Acceplablo)
MIAMI FL 33015 #
a4l City ' FL as{ 711 Code

. Fursuan( o the provisions of Sections 607.0502 and 607 1508, Fionda Slalules, the above named Sorparaton subms s Seiemant for the purpose of changing ts rogstered
office or reqistered aganl, or both, in the State of Flarida Such change was authorized by the corparal an's board of o reclors hereby accept the appontient as reg stored
agent. | art famiar with, and accapt the abligatans of, Section 607 0505, Fiorida Statutes

SIGNATURE . e P . o L R, o [

Blgred®ore bypa) o prade 1403 respters 4 agent avd Ly dbapnhe szl USTE Regenlare 3 AQe 11 4 915t TEqiesd whun re fenge AT
12, OF F':_ICEHS AND DIRECTORS . 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 n §
YIILE PSD ] otiere LITITE L] crangs T addion | 5
RAME LUIS, IDOLKA o awam 3
stheet atomess | 8301 N.W. 170TH LANE 1 3STAEET ADORESS S
CITY-S§T-2P MIAMI FL L 1401y - 5T 2 — &
e [} Crere 2 T U] Cnage [ Adomon | O
NAME 22HAME
STRECT ADDAESS 2 3STRERT ADORESS
CITY-S1- 2P 2 40y -§1-2IF
TTLE [ oecere J1TILE L] Crangs [ | Addtion
NAME 32 NAME !
STREET ADDRESS 35 SIRELT ADDRESS
oITY-S1-21P 34 CTY-5T-7p )
TME [ ] oeere 4UTITLE [T cosge T T adduion
HAME 4 20AME
STREEF ADDRESS 43S ADDRESS
CITY-ST-2P i  Rasnuyesrae ~ e o
THLE L1 oeere 5 1TILE ] crange [ ] adaton
NAME &2 NaME
STREET ADORESS 63 STREET AZORESS
CITy- §1- 2IF 54CITY-§1- 1P ) e
TTLE [ 1 Deeere 611ILE T crange 7] “Additin
NAME £2 NAME
STREET ADDRESS B SIRFET ADDRESS
oty -sr-ze E40IIY-SI-2p

14, [ do rereby certify Inat the information suppled wilh this iing s volantarly furrished and does nol cualfy for the exemption stated in 5 119 07(3)(k) Flonda Statues |
further certity thal tho mfarmaticn indwated on thes anraa’ repart or suppemental annua!l repart rs true and aceurate and that miy signature: shali have the same legal eflect as if
made under oath, that 1 arm an oticer or duector of the corporation ar the recever or trustee empowered 10 execute this report as required by Cnapter 617, Flonda Stalules, and
that my name appedrs i Blogkd 2 o Block 13 if changed. or an an attachment with an address

SIGNATURE: X e ofr, Tyt O Lers 7////5

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR T e by




