.,

T

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

CORP:‘(%% on FLORI::"[:E’:A:Tﬂir:‘T hc:r; STATE Apr 3 O 1 99 8 8 O O am
ANNUAL REPORT

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # MO05172 (5)

J. A. DE LIMA, INC.
S A
C/O SHELDON EVANS. PA. C/O SHELDON EVANS. PA,
8175 NW. 153RD STREET. SUITE 218 8175 NW. 153RD STREET. SUITE 215
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifiad

2. Principal Place of Business 28, Maling Address 4, FEI Numgr Applied For

= 28] 850138673 Not Applicable
Suite, Apl. #, elc Suile, Apt. #, stc.
P - P §. Certificate of Status Desired ] 38.75 Additional
_El ;ﬂ Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added to Fees
2ip Country L Zp Country 8. This corporation owes or has paid the current year Intangible
E —251 2;1 30 Parsonal Property Tax due June 30, m Yeos [:] No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EVANS, SHELDON 81 Name
L]
0175 NW. 153”) STREET B2| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 215
MIAMI LAKES FL 33014 b
84| City FL 55{ Zip Code
11, Pursuant to the prowvisions of Sections 607 0502 and 637.1508. Flarida Statutes, the abova-named corporation submits this staterment far the purpose of changing its registered

office or registered ageni. or both. in he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes

SIGNATURE e e .
Signatre. ypod o prioted name ol teg-sterad agent angt e it apgle shio (NOTL: Angpstered Agent signature required when re nstating) DaTE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Vs [T peLere 11TILE [JChange [ Addition
WAME DE UMA RODRIGUEZ, JOSE 1.2 NAME
sweeranoriss | 11522 SW. 81 RD 1.3 STREET ADDRESS
CITY-§1- 79 MAMI FL 1ACITY-51-2P
TILE PD [CT peLete 2 ILE [J Change ] Addition
NAME DE LIMA JOUANEN, EDUARDO 22 NAME
STREET ADDRESS 11522 SW. 81 RD 2.3 STREET ADDRESS
Y- §1- 18 MAM FL 2 4CITY-§T-2P
TME LT DELETE 31TIE [T Change [ Addition
HAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CIrY-ST-2P 34, CITY-ST-2P
TILE [ DELETE 41 THLE [T change L3 addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST- 2P 44 ITY-ST-2P
LE [J OELETE 51 TITLE [dchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GCITY-S1-2F 5.4 CY-ST-2P
TME T oELETE 6.1 TITLE [ change T addition
NAME 6.7 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST1-2P 64 CITY-ST-2IP
14. | hereby ceriiy that the inlormation suppliod with 1his filing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthor certify that the information

indicated on this annual reporl or supglemental annual roporl 1s Irue and accurate and that my signatyre shalt have the same legal effect as if made under path; that [ am an
ofticer or director af the corparation of tha roceiver or trusiea empowerad (o executs thi uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. of on an attachment with an address.
SIGNATURE: ___ \- 4h2/4® 35 557 6oed
T e . M Daytime Phone # 0125084

BIGHATURE AND TYRED OF PRINTED NAME GE SIGHING OFFICER G

CR2E034 (10/97)



