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

coRPORATION comernenceswe | Apr 30 1998 8:00am
ANNUAL REPORT

1998 OMISIoN O GORPOMATIONS Secretary of State

DOCUMENT # M41363 (6)

1. Corporation Name

J-M. PRADA & ASSOCIATES, IANC.
Principal Place of Business Maring A0Oress | |II|I||| l"lllll |||I| I|II |HI| |I|| ||||| IIl“ ||I|| |l||| ||||‘ |ﬂ“ ||I|
5751 NW. 7TH ST. §751 AW, TTH 8T,
AMAMY FL 3312¢ MIAMI FL 3326
DO NOT WRITE IN THIS SPACE
3. Data Incorporgled or Qualitied
11/10/1986
Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] 50-2738367 ot Apgioabie
Suite, Apt. &, etc. Suite, Apt. #, elc.
e, A el —El_m . AP ele &. Certificate of Status Desired 8 s%zsﬁ:qdji:ak;nal
City & State | Ciy & State 8. Fisction Campaign Financing $5.00 may Bo
20—] Trust Fund Contribution (] Added o Fess
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 25 ;ﬂ ;l Parsonal Property Tax due Juna 30. E Yos E:] No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
FERNANDEZ, ) N Rz T
CARLOS J Cessrivg P Feavsrpez
23“ s-w- ) CT- 82| Street Address (P.O. Box Number is Not Acceptable)
SMAMI FL 33185
8

7365 Srectwaree Dr.
84| Cit 85| Zip Cod
WM,'AMI' Beach FL lBI%t‘i’e/

1508, Florida Statutes. the above-named corporation submits this statament for the purpose of changing ils registered
f FGrida Such change autharized by the corporation's board of directors. | hereby accept the appointment as registerad

ons of, Section 607 lorida Statutes.
1]
x Yt/—'a ¢/95
DA

ofren ager And te 0 Bppen At 7 " ANCTE Ragistered Agent agnatury faqured whan reinsinting1

12. 4 OFFICERS AND DIRECTORS y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE FTD T [JoeLene AT T Change 11 Aadition
NAME PRADA, JUAN MIGUEL 1.2 NAME

STREET ADDRESS VENUSTIANO CARRANZA #47 1.3 STREET ADDRESS

CITY-S1-21 CENTRO MEXICO, DF MX VATITY-ST. 2P

e vSD [T GeLere 21 TME [Tchange  LJ Acdition
NAME RUIZ, GONZALO 22 NAME

STREET ADDRESS BALLESTERDS #103 2.3 STREET ADDRESS

CITY-5T-20 ESTADO DE MENCO, CP 2.4 CITY-5T-7P

e D T ooiete 31TTLE [ change T Addition
HAME BENCOMO, MIRTHA D 3.2 NAME

STREET ADDRESS 5032 SW. 147 PLACE 3.3 STREET ADDRESS

CITY-ST-IF MAM FL 33193 34.CITY-51-2IP

TITLE [ T oecete 41 ITLE [ Change L] Addition
MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SE-2P 44THY-ST-2P

TTLE I oeete 51TITLE I ohange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY -ST-19 54 CITY-5T-2P

THLE [3 brLETE 6.1 TITLE U Change LT Addition
KAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -1 7P 84 CITY-5T-2IP

14. | hereby certify that the information supphed with this filing does not quality for the exemption stated in Saclion 119.07(3)i). Florida Statules. | further certify that the information

ingicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal } am an
officar or director of the corporation of the receiver or trustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block t3 if changed, or on an attachment with an address
SE M- 18~ FY

SIGNATURE: * LA

BIGNATURE AND TYPED O PRINTED NAME OF BIGRING OFFICER Of DIRECTOR Qate Daytime Phona # O51TARET

CR2E034 (107)



