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PROFIT
CORPORATION

1998

ANNUAL REPORT

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

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

POCUMENT #

Corporation Name

JIM'S MANAGEMENT CORPORATION

(4)

Principal Place of Business

6262 NW 58TH ST
MIAMI FL 33166

Mailing Addrass

8262 NW 58TH ST
MIAMI FL 33168
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FILED

4]

May 04 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

A S B AT e

3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _2;| 650063962 Not Applicable
Suite, Apt. #, elc. Suite, Ap1. #, etc.
P ute. Ap B. Certificate of Status Desirod [ $8.75 Aadtonal
E E Fee Required
' City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;ﬂ ;8—| Trust Fund Contribution Addad to Fees
Zip Caunlry | Zp Country 8. This corporation owes or has paid the currept year Intangible
m Eﬂ 29_] ;‘ Personal Property Tax due Juna 30. Yos [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RINCON, JAIME 61} Namo
5421 s-w- 154 CT 82| Street Address (P.0. Box Number is Not Accepiable)
MIAME FL 33185
83
B4{ City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement tor the purpase of changing its registered
office or registered agent, or both, in the Slato of Florida, Such change was authotized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the abligations of, Section 607 0505, Florida Stalutes.
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SIGNATURE
Signditure, typed o privtad name of regstured aganil and titie it apphcabla (NOTE: Registared Agent signature required when feinstating} DATE
2. OFFICERS AND {(HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE PD " oELETE 11TITE " Change L] Addition
NAME RINCON, EUGENIA 1.2 NAME
smeeTaooress | 5421 SW 154 COURT 1.3 STREET ADDAESS
CITY-ST-21P MIAMI FL 33185 LAY 5720 -
TTE VFSD [T OELETE 21TE [ Change L] Addition
RAME RINCON, JAIME 2.2 NAME
smeeaporess | 5421 SW. 154 CT. 2.3 STREET ADDAESS
CITY-S1-71P M*AMI FL 33185 2.4CNY-81-219
ME VPD 7 DRLETE 31TNLE {1 change  [] Addition
HAME CALERO, EDGAR 3.2 NAME
sweetaopress | B262 NW 58 ST 1.3 STREET ADDRESS
QITY-5T- 2P MIAMI FL 33186 3.4, CITY-§7-2P
TLE VFD 3 DELETE 41 TITLE T change [T Addition
NAME MORE, VICTOR 4.2 NAME
smeeTaporess | BEIT SW 137 AVENUE 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33183 4£CITY-51-21P
TILE VPO 3 DeCETE 5.1 TMLE TTcrange [ Addition
NAME ZULUAGA DE ARIAS, ILIANA 5.2 NAME
smeeTaDoress | 8262 NW 58 ST 5.3 STREET ADDRESS
|_CITY-5T-2P MIAMI FL 33166 5.4 CITY- 5T-21P
TITLE VPO 3 OELETE B1TITLE L change [ Adddtion
RAME CALERD, DIEGO 6.2 NAME
sweeTappress | 8262 NW 58 ST £.3 STREET ADDRESS
OITY-51-2P MIAMI FL 33168 54 CITY-ST-2IP

ISR A" Y™ IIDNME

officer or diregtor of the corporation or the receiver or trusiee
Block 12 or Block 134 changofl, or on an attachman
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14. | hereby cerﬁ'\?tna! the information supplicd with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

wered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
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CR2E034 (10/97)



