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FILE NOW: FILING FEE AFTER
. PROFIT .

CORPORATION &
ANNUAL REPORT

1998 W

Sandra B. Mortham
Secretary of State

F LOHIDA DEPARTMENT Of STATE

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # M45759

1. Corporation Name

JM.C. OF HIALEAH, INC.

(1)

AR A A

Mailng Addross

16035MW 57 AVENUE
MIAME LAKES FL 33014

Principa! Place of Business

10005NW 57 AVENUE
WIAMI LAKES FL 33014

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualiied

2. Principal Place ol Business "__35.__Méffili§?\ddress 4. FEI Number Applied For
2 26| 50-2761337 Not Applicetie
Sults. Apt. #, alc Suile, AplL #, elc. it
! I ¥ 6. Cortificate of Status Desired O $8.75 adaiona!
e gﬂ.._ Fee Required
City & State Ly & Sate 6. Eleclion Campaign Financing $5.00 may Be
28] Trus! Fund Gontrinution Added to Fees

el

Zip Country . 7 Country 8. This corporation owes or has paid the current yoar Intangible
E] o gi L ;‘ Parsonal Properly Tax due June 30. Yes Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CARRALERO, JORGE 81| Name
16383 SEGOVIA SOUTH CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33331
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisians of Sections G07.0407 and 607 1508, Torida Statules, the above-named corporahon submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrstered
agent. | am familar with, and accopt the obhgations of, Section 607.0508, Morida Statutes.

SIGNATURE _____

indicated on this annual reporl or supplemental ay
afficer or diractor of the corporation or he recerng

Block 12 or Block 13 o changed, or onan atlach adrirass.

Signalure. lyped o prrlia fame c-‘:r::}w;':;r:i}q__;r-\l| and e @ appheatie | (NOTE Regisimien Agem s gnalure required when reinstaiing) DATE =
12. o _(_1[_? ICERS AND QI_HI CI10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 141 [TChange L Addifion | &2
NAME CARRALERO, JORGE 12 NAML
sweeraponess | 16363 SEGOVIA SOUTH CIRCLE 13 ST T ADDRESS g
CITY-S1-21P PEMBROKE PINES FL 14 001Y-51-7¢ &
TITLE 5 [ DELETE 21 TLE [T'Change L] Addition [O
NAME CARRALERO, MAGDA 22 NAMF
smeeraporess | 16383 SEGOVIA SOUTH CIRCLE 22 STHEFT AGDRESS
OTY-§1-2P PEMBROKE PINES FL 2 ACY-S1-IP
TIILE VP [T oeLere 31 [Jchange [ Addilion
NAME CARRALERO, ANGELA 32 NAME
staeeT aporess | 856 E 11TH ST, 33 STREKT ARDRFSS
oIy -S1-2P HIALEAH FL 33010 34, CITY-ST- 1P
MLE bl ) [ DELETE 44 TITLE [ change [ Addilion
NAME CARRALERO, RAFAEL 4 2NAME
smeeraporess | 996 E. 11TH ST. 43 STREET ADDRESS
CTY-51- 2P HIALEAH FL 33010 4.4 CITY-SF- 21
e ' (] DELETE 51 TITLE [T change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CATY - 55- 2P o 5.4 CITY-51-21P
e [J DELETE B TILE [T change 1] Addition
HAME £.2 NAME
STREET ADDRESS 3 STREEY AUDRESS
CITY-ST- 2P - o / ! £.4 CITY- T-2Ip
14, | hereby certify that the nformation suppliod willi 1t g dolfs not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. ) further certify that the information

eporifls true and accurale and that my signature shall have the same legal effact as if made under oath, that | am an
dempowered lo pxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

A 7 D



