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

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1999
DOCUMENT # | 82688

1. Corporation Name

J. M. PROPELLER SERVICE, INC.

Principal Place of Business
1027 £ 26TH ST

2775 E 10TH AVE
HIALEAH Fi 33013

Mailing Address
%HOWARD PACKER ESC

2775 E 10TH AVE
HIALEAH FL 33013

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90114 023 ***150.00

ARV BRI IRTA R

DG NOT WRITE IN T+ IS SPACE

us . Date incorporated or Qualifed
06/22/1330
2. Principz| Place of Business 2a. Mailing Address . FEI Number Applied For
21] 26] 65-0202774 Not Applicabie |
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
? P . Centifcate of Status Desired W] $8.75 Additional
E| ;ﬂ Fee Required
City & State City & State . Electicn Campaign Financing Ol $5.00 14ay Be
m E‘ Trust Fund Centribution Added to Fees
Zip Country Zp Country . This corporation owes the current year Intangible
m r‘.’?l El @ Persor al Property Tax. [JYes }XNo
9. Name and Adcress of Current Registered Agent . Name and Address of New Registered Agent
81| Name
PACKER, HOWARD ESQ
N 3071 SW 8TH ST #209 82| Street Acldress (P.O. Bo» Number is Not Acceptable)
+  CORAL GABLES FL 33134 =
84| City Zip Cxde

FL |*

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

11, Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi:s this statament for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was .autharized by the corporstion's board of clirectors. | hereby accept the aprointment as reg stered

SIGNATURE
Slignature, typed or prinled na ne of registerad agent and tite # applicabla.

{NOT :: Registersd Agent sighature reqt ired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR.S IN 12
e FD ] DELETE 14 THTLE [JChange  [JAddition
NAME NODAL, JOSE 1.2 NAME
sTreeTAooress| 6872 SW 25TH ST 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14CITY-5T-2P
TME VD [J DELETE 21 TMLE TJCrange L1 Actiion
NAME NODAL, MAGALI 27 NAME
streetaporess| 6872 SW 25TH ST 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 CITY.ST-2IP
THLE TD [ DELETE 3 TITLE [JChange [ Addition
NAME LARA, SHIRLEY 1.2 NAME
stReeranoress] 3821 SW 95TH COURT 33 STREET ADDRESS
crv.stze | MIAMIFL 34 CY-5T-ZP
TITLE [J DELETE 4.4 TILE 7] Change 1 Addition
NAME 4.2 NANE
STREET ADORE!S 43 STREET ADDRESS
CITY- §T-2P 44 CITY-57-ZP
TME [} DELETE 51 TIMLE TJChange [} Additon
NAME 5.2 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-7P
TME [ OELETE 61 TI1LE []Change 3 Addition
NAME 6.2 NAME
STREET ADDRES $ 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZIP

14. i hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119,07(3)(i}, Florida Staiutes. | further certify that the information
indicate 1 on this annual report o supplemental annuat report is true and acct rate and that my signatu-e shaill have the same legal effect as if made unJder oath; that | m an
officer ¢r director of the corporat on of the receiver of trustee empowered to execute this report as req-lired by Chapier 807, Florida Statules: and that my name appears in

Block 1:! or Block 13 if changed, orwn an aitachrnent with an add ithall like empowered.

g % a r’ nt wi ; ga _r_ess)rwgba"oaerl e empowere
: e R B A

SIGNATURE: SERGTTUNA L e

JoS. g P~

0128919

SIGNATU 2E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Pres 1 DENT

g ﬁ/z_}L/ 79

Date Traytime Phong #

CR2E034 (11/98)




