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

; PROFIT S FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 : O O am
' CORPORATION & :
: Ao Sandra B. Mortham
1] A
| AN EPORT Secretary of State
; 1998 " DIVISION OF GORPORATIONS
| DOCUMENT # ( )
' 1. Corporation Name L60077 9
i
i JACONDE INC.
f
y R
;_f_ Principal Place of Business Malling Address
' % MIAMI CORPORATE SYSTEMS. ING. % MIAMI CORPORATE SYSTEMS. INC.
i 5200 BLUE LAGOON OR.. STE 700 $20 BLUE LAGOON DR.. STE 700
b MIAMI FL 33126-7003 MIAMI FL 33126-2008 DO NOT WRITE IN THIS SPACE
i‘ 3. Date Incorparated or Qualified
i
i 03/22/1990
f 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
f 2l Suite, Apt. #, elc e Suite. Apt # elc 070160 8.7 SOt
i . . e, . ele. .
i —j P 5. Centificale of Status Desired 0O $8.75 Add_itnonal
-4 22 m Fee Required
4 City & State City & State 8. Election Campaign Financing $5.00 May Be
i |28 _ 7@ Trust Fund Contribution 0 Added to Faes
3 Zip Cauntry 21 Country 8. This corporation owes or has paid the current year Intangible
r;-l —23 ;ﬂ m Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MIAMI CORPORATE SYSTEMS, INC. 81] Neme
3 5200 B‘-UE LAGOON DR. 82| Street Address (P.O. Box Numbar is Not Acceptable)
§TE 700
¢ MIAM! FL 33126 &
£ -
& 84| City 85| Zip Code
: FL
i 11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
= office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
il agent. | am familiar with, and accepl tho abligations of, Section 607.0505, Florida Statutes
4 | SIGNATURE ____
B Signatuee typed of ponted i of rggredored sgont ang lie d apgucabie (NOTE Registered Agent signature raquired when reinslating) DATE
3 12, OfF [ ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ol e PD CT becete 11 TTLE [T change L Addition
] e DE CAPITANI, BERTINA 12 NAME
1| sweer aporess §200 BLUE LAGOON DR. 1.3 STREET ADDRESS
E3
v |em-st-ze MIAMI FL 14 TITY-ST-2P
£ [ mme DST [T oerete 21 TMLE [T change L1 Addition
§ NAME DE CAPITANI, BERTINA 22 NAME :
4 | smeeaoohess{ 5200 BLUE LAGOON DR. 23 STREET ADDRESS
Lol omesime MIAMI FL o 2.4 CTY-ST-21P
e ] DELETE 31 TE [T change [T Addition
MNAME 32 NAME
& STREET ADDRESS 3.3 STREET ADDRESS
3 [om.size _ 34 CIIY-ST-7IP
3o e [T DErete 41TNLE [Jchange  [_J Aduition
0] v 4 2NAME '
: STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A 44 CITY-S1-2IP
1 me [T pecere 51TIME [T change — [T Addition
f* NAME 5.2 NAME
& STREET ADDRESS 5.3 STREET ADDRESS
@ _omy.sr-op B 54 GITY-§T-2P
o e [ DELETE 61 TNILE [JChange L[] Addition
] vt 6.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
i | _ciTY-§T-21P 6.4 CATY-ST-2P
1 td. | hereby certify that the information suppliod wilh this iling does not quality for the axemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the jnfarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
olficer or dirgctor of the corparation or tho recever or Trustoe empowered 10 execute this report as required by Chapter 607, Floride Statutes: and that my name appears in
Block 12 or Block 13 it changed. or on an atlachment with an address
SR D e SRS N th
4] SIGNATURE: ___ T =i e e Q VTP oneh da' 1998 _
SIANING OFFICER OR IMRECTOR Data Davtime Pnone # 0172597

BRINATURE ANO TY

CR2E034 (10/97)



