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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
August 26, 1997

ALLAN 8. MAISEL, ATTORNEY
7400 S.W. 48TH STREET
MIAMI, FL 33155-4415

SUBJECT: J A.L.M.M ENTERPRISES, INC.
Ref. Number: K98617

We have received your document for J.A.L.M.M ENTERPRISES, INC. and your
check(s) totaling $35.00, However, the enclosed document has not been filed
and is being retumed for the fotlowing correction(s):

The registered agent must sign accepting the designation.

Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandonsad.

If you have any questions conceming the filing of your document, please call
(850) 487-6908.

Velma Shepard
Corporate Specialist Letter Number: 897A00042959

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32514




ALLAN S. MAISEL
Attorney and Counselor at Law
7400 S.W. 48th Street
Miami, Florida 33155-4415

TELEPHONE
663-1080
AREA CODE 305

September 23, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: J.A.LMM. Enterprises, Inc.
Reference Number K98617.

Dear Ms. Shepard:

In accordance with your letter to me dated August 26, 1997, a true copy which is
enclosed, | am returning the Statement of Change Of Registered Office which has now been
signed by Arnaldo E. Rodriguez, my client, Please note that your letter makes reference receipt
of $35.00. The $35.00 dollar check was not returned. However, please file the Statement of
Change and send an acknowledgment to me at my above address.

If you have any questions or need any additional information please immediately

communicate with me.

Very Truly Yours, M

ALLAN S, MAISEL




I Ficrica Deoanment cof S:ate, Sandra B. Morham. Secretary of Statel

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pusuent (o the provisions of secticns §07.0502, §17.0502, £07.15C8, or 517.15C8, Forica Stautes.
the undersigned corporation organized under the [3ws of 7 Sate of

submits the Tollowing statement in grder to change its ragistered office cr registereg ageni, &
both, in the State of Fiorida.

1a. The name of the carporaticn is: J.A.L.M.M. Enterprises, Inc. f/k/a HI TECH

LUBE. INC,

1b. The mafling aderess of Te corzorajon s : (New) 17335 N.W, 87th Avenue
Miami, Florida 33015

ic. Dat ofincorporatan:_June 28, 1989 Docurrent aumper: <9817

2 The name and address of tne current registerad agent and afice:
ARNALDO E. RODRIGUEZ

17335 N.W. 37th Avenue
Miami, Floride 33013

3. Tre rame and address of the new registerad agent anc 3THcenP.2. Sox Not Acsecazial
ARNALDD E RCCRIGUFZ
17335 N.W. 87th Avenue
Miami, Florida 33015

The street acdress of its registered offica ang tne sireet acaress ot wne Sumiress shice 2f
registersd agerw, as changed, will be idermicai.

Such crange was autnenzed by reseiution cuily a¢Cotes SV fts dcarc of ciregcrs or =V 3n e
50 authe by 10e boars.

s ﬁqu_?@’”“”ﬂ o

ARNALDO E. RODRIGUEZ ., President, Secretary % ohwrecicr
{Prired or typed oame snd Yo}
Having been named as registered agent and o acceot service of process for the apcve stares

carparation, lherebyaccestme aopaindentas regiserea agentand agree 1 3CiN Nis c3Ipac:,
[ further agree to compiv wit tne provisions of ail STTUTES resgrve (0 Ihe LIOCEr ang C2moie®
perfonmanice of my duties, ang | am familiar with 3nd 3ccegt e oLHigaticn of MY IESLCn 33
registered agent.

IWG‘IW Aqeny / {Cazm
If signing on beralf ot an enuty:

Tyoed or FriTad Nama) Cavacwi

Division of Carocragons, P.0. 30x 8227, Vallahassee, FL 22
SLUNG AR5 X80




