FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

JANE CORPORATION

M05979 (3)

Principal Place of Business Malling Address

FILED
Apr 27 1998 8:00am
Secretary of State

DO

5394-98 NW 72ND AVENUE 5304-98 NW 72ND AVENUE
MIAMY FL 33166 MIAM! FL 33166
DO NOT WHITE IN THIS SPACE
8. Date Incorporated or Qualified
10/03/1984
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Apptied For
1] 26] 59-2456302 Not Applicabie
Suite, Apt. #, elc. Suile, Apt. ¥, etc. i
P P 5. Cerliticate of Status Desired O “'75 Additlonal
'EI m Fee Required
Cry & State Ciy & Siate 8. Elaction Campaign Financing $5.00 May Be
23 ?8—1 Trust Fund Contribution Added to Fees
Zip Country on Country 8. This corporation owes or has paid the currgnt year Intangible
m ;;I 2_9] ;l Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

SANCHEZ, MAURO 1] Namo
4200 W 19TH AVE @
HIALEAH FL 83125

63

84] Ciy

ssl 2ip Code

FL

agenl |am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
offica 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

Block 12 or Block 13 if changgd. or on an attachmon| with an addrass.

SIGNATURE:

Signalue. lyped o printed nama of regrstered agont and hine i apphcalie (NOTE Ragislared Agenl signature required when einstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PSD [T oeLeTe 1ATILE T T change [ Addition
NAME SANCHEZ, MAURO 1.2 NAME
streer aooress | 4200 W, 19TH AVENUE 1.3 STREET ADDRESS
ciTy-$1-2¢ HIALEAH FL 14 CITY-5T-21P
TILE [T DELETE 21TMLE [JChange LT Addition
NAME J 22 NAME
STREET ADORESS 23 STREET ADDRESS
CHY-5T-2F 2.4CITY-5T-2IP
TITLE T eCETE A1TTE TJ Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20P 34.CITY-§T-2F
e [T oeLeré 41 NE Tl chenge [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TmE LT DeLETE BITILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 5400Y-5T-2P
TILE [J bevete 6.1 TITLE [T change || Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ) 64 CITY-51-21P
14. | hereby certily that the information suppliod with this fiting doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | funiher cartify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or directos of the corporalion of the receoiver or trusiee empowerad 1o execute this raﬂ)n as required by Chapter 607, Florida Statutes; and that my name appears in

/20 fo & (507) §94-1278

CR2E034 (10/97)



