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

COFE’SS)FI:EION \, 7.%\ FLOAIDA DEPARTMENT OF STATE May O 5 1 997 8 OOam

4 D Sandra 8. Mortham
ANNUAL REPORT ‘

1997 Secretary of State
DOCUMENT # L7770 (4)

1. Corporabizn Name

J. AMAYA ACCOUNTING SERVICES INC.

A

| Principal Place of Busingss Mailing Address
C/0 JOSE 5. AMAYA G/0 JOSE 5. AMAYA
5870 SW 45 TERRACE 5870 SW 45 TERRACE
MIAMI FL 33155 MIAMI FL 331556059
3. Date Incorporated of Qualified | 8, Date of Last Raport
06/01/1990 05/01/1896
| 2. Principal Flage of Busoss 2a. Mailing Adorass 4. FE) Number Appiied Far
.2.1_1*_ 251 65'02028 18 Not Applicable
] Suite:, Apl #, el Suite, Apt #, elc. . ' $8-75 Additional
22 l L o 27 §. Certificale of Status Desired 1 Fee Roquired
| City & State City & State 8, Elaction Campaign Financing $5'00 May Be
33,1,_ e 28] Trust Fund Contrlbution ] Addad fo Fens
|y | Country Zip Country 8. This corporation has tiability fgr ingangible tax under s, 199.032,
E‘!L_____._(,,,, . 2g_1 E;] ;Fl Florida Statutes yes [JNo
. 9. Name and Address of Currenl Regisiered Agent 10, Name and Address of New Reglstered Agent
AMAYA, JOSE S. 81| Name
5870 SW 45 TERRACE B2] Street Address (P.0. Box Number is Not Accaptable)
MIAMI FL 331558
83
84| Cny Zip Code

o FL |®

11, Fursuant 1o he provisions of Sactions 607.0602 and 607 1508, Florida Statutes, the sbove-named corporation submits this statoment for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as reglstered
agent. | am lamilar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURT I ‘
“pp ol on prnted NAcre OF regelones agart anc He i gy akie (NOTE" Rogislared Agenl signalure required when reinstating) . DATE

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D CT oRLETE 11TIE [T Change L] Addiion |5
NANE AMAYA, JOSE §. 12 NAME 3
s Aterss | B8T0 SW 45 TERRACE 13 STREET ADDAESS 2
orv-stze | MIAMIFL 14 LITY-SY-29 &
TILE {1 oeuete 21 TILE Cl Change T[] Adasition {£2
NARL 2.2 NAME
SIFEET ADDRESS 2.3 STREET ADDRESS
Clv-SL2e | o 2 4 CITY-SF- 2

e ] T [T DELETE 39 WLE EJ Change™ [T Addition
N 3.2 NAME
STHEET ADDRESS J 3.3 STREET ADDRESS
Ov-ST 2w | o 34 CITY-§T- 2P
I [T OFLETE 41 TILE T JChange” L] Addition
NAME 4 2 NAME
SYRLET ADDAFSS 43 STREEY ADDRESS
CHY-51- 2P ] 1 44 CITY-8T-2P
nite [T OELETE 51TITLE [ IChange L] Adoition
NAME 5.2 NAME
STRELT ARDRESS 5.3 STREET ADDRESS
CR-STap 4 54 CITY-§1- 2P
me U [T beLere 61 TALE T Shimge ] Addition
Naw: 6.2 NAME
STREED ADRRESS 6.3 STREET ADDRESS
chy-Si-2ip . B4 QITY-ST-2Ip
14, | do heveby cerity thal the information supplied with this filing does not quality Tor the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cartify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; that
I arm an othcer or directar of the corporation ar the receiver or ruslee empowered o execute this report as required by Chapter 897, Florida Statutes; and that my name

appears in Black 12 or Block L3 if changed, or on an atlachment with an addrass,
SIGNATURE: L&pers
/ Dale Daygtime Phone #

0210879




