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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION Sandra b, Morthem ar .vvam
ANNUAL REPORT Secrelary of State f
1998 ONISION OF CORPORATIONS Secretary of State
POCUMENT # M16575 (6)

JET-GOM INC. | ._
I 0 L R A5
% JOAQUIN GOMEZ DE MOLINA % JOAODUIN GOMEZ DE MOLINA
12668 §. W, 95TH CT. 12666 §. W, 95TH CT. .

MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
06/11/1885
. Principal Place of Business 20. Mailing Address 4. FEI Number - Applied For
;Ti ;;l 5&25 4 4397 Not Appliceble

Suite, Apl. &, elc. Suite, Apl. ¥, etc. o $8.75 Aaditional

=l 2] 5. Certilicate of Status Desred [ Foo Roquirad

City & Stata | City & State 8. Election Campaign Financing $5.00 may Be

Ea] 2_81 Trust Fund Contribution (] Added to Feas

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

[24] ;5-[ E 30 Personal Property Tex due June 30.  Plives [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
GOMEZ DE MOLINA , JOAQUIN 81| Nama
12666 S. W. 85TH CT. 82| Sireel Address (P.O. Box Number Is Not Acceptable)
MAMI FL 33178
83
84| City 85} Zip Code
FL [*]
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or reglstered a?enl. or both, in the Slale of Florida. Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE

Slpnalure, typed or peinted narme of regslarad spant and tile i applicatile {NOTE: Registered Agenit signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
me PD ] DELETE 11TTE L change [ Addiion { o=
NAME GOMEZ DE MOLINA, JOAQUIN 12 NAME
streetapoRess | 126668 §. W. 95TH CT. 1.3 STREET ADDRESS é
CTY-ST- 1P MIAMI FL 1A GITY-5T- 2P _
THLE T oELeTE 24 TITLE Ll change  T_J Asdition
RANE 2.2 HAME '
STREET ADDRESS I 23 STAEET ADDRESS
CITY-ST-2IP 2 4CTY-ST- 7@
MLE [T oeene BATALE L) Change L] Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CI1Y-§1-2P 34 OTY-§T- 2P
TITLE [T oewete A1TME [} Change LT Addtion”
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2F 44 CITY-5T-2P _
TME J DELETE 5.1 TITLE I Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P S4CITY-S1-2P L
TIE T_J DELETE 617IILE LI change [ ;] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST- 2P 6.4 DITY-ST-2P

14. | hereby certify that the information supplied with this liling does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of Ihe corporation or tha receivor or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 If changed, of on an ana/c?l witr:;_;a’c;d;)f;"a © wrp 0 Z—O’;’ ,%‘/‘/&
SIGNATURE: Y ovezzrie - MMM S/6/65" Zos z:z.o;/-;l




