FILE NOW: FILIN'S FEE AFTER MAY 1ST IS. $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 27, 1999 8:00 am

CORPORAT'ON atharine Harris
ANNUAL REPORT ety of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90179 003 ***150.00

DOCUMENT # 77706

1. Corporat on Name

J. AMAYA ACCOUNTING SERVICES INC.

4 TGRSR R

Principal Ple ce of Business Mailing Address
C/O JOSE S AMAYA CfO JOSE S. AMAYA
5870 SW 45 TERRACE 5870 SW 45 TERRACE
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THI 3 SPACE
3. Date Inizorporated or Qualifed
06/01/1990 5
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] 26] 65-0202818 Not Appiicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
f ¢ P 5. Certifcate of Status Desired O $8.75 Additional
E’ ;‘ Fee Required
Gity & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
E ;J Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year Intgngiple
;( EI EI m Personiil Property Tax. Yes £INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registerellﬁgen‘l
81| Name
AMAYA, JOSE S.
5870 SW 45 TERRACE 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33155 =
84| City F“ 85| Zip Code

11. Pursuant lo the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit 5 this statement for the purpose of changing its rogistered
office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporaion's board of d rectors. | hereby accept the app ¥ntment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ o ;
Signature, typsd or printed nar 12 of registered agent .nd bife if appiicabre. {(NOTE * Registerad Agant signature ragu red when reinstating} DATE 4

12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS £ NG DIRECTORS IN 12 s,

TILE D [ DELETE 14 TITLE [JChange  [JAddiion | 3

NAME AMAYA, JOSE S. 1.2 NAME 3

swreeTaooress| 5870 SW 45 TERRACE 13 STREET ADDRESS g

Crv-§T-2P MIAMI FL 140TY-5T-2P g

TITLE (] DELETE 21 TME OJChange  [J Addition | &

NAME 2 2 NAME

STREET ADDRE 35 2.2 STREET ADDRESS

OITY-ST-2IP 2.4 CITY-ST-ZP

TITLE [ DELETE J1TILE [Ochange [ Addition

NAME 3.2 NAME

STREET ADDRE'iS 3.3 STREETADCRESS i

CITY-§T-2P 3.4,CITY-3T-2IP

TME [ DELETE 41TTLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE:S 4.3 STREET ADDRESS

OITY-51-2P 44CITY-5T-2P

TTLE [ DELETE 5.4 TITLE [Change  [] Aadition

NAME 5.2 NAME

STREET ADDRE 3$ 5.1 STREET ADCRESS

CITY-5T-2IP 54 CITY-ST-ZIP

e [J DELETE 61TME [Jchange  [] Addiion

NAME 6.2 NAME

STREET AUDRE 36 %3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-ST-ZIP

14. | hereby cenify that the information supplied with: this filing does not qualify fcr the exemption stated ir- Section 119.07(3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation
indicate:d on this annual report ¢+ supplemental annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made ur der oath; that | ism an
afficer or director of the corpora ion or the receiver or frustee empowered 1o uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if chappd or on an attachment with an address, with &l other like empowered.

SIGNATURE: ¥ af%m/é%%sﬂéiémﬁ/a %/ >/3//9¢'9

KI 5 E OF SIGNING QFFICEIt OR DIRECTOR Date Daytime Phone #




