FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED

e

CO;PR(?FZ:QION & . FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
- 1997 DIVISION OF GORPORATIONS S ecretary Of Sta’te
DOCUMENT # MB8676 (2)

1. Corparaton Name

J. BEZ, INC.

L

Principal Place of Business Mailing Address
149 SEVILLA AVE 149 SEVILLA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6006
us us
3. Date Incorporated or Qualified | 3, Date of Last Report
. 06/23/1988 04/23/1996
_?: Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
211 . zﬂ 650076762 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc.
¥ P §. Cortilicate of Status Desired 0O $B'75 AdQIlionaI
EI ;ﬂ Fee Required
| __ Gity & Srate L__’ City & State 8. Election Campaign Financing $5.00 may Be
23f . 28 Trust Fund Contribution o Added 1o Fees
| . de | Country Zp Country 8. This corporation has liability for intangible tax under . 199.032,
EL._ 25[ ;;] —3?1 Florida Stalutes [vas [ No
| 9, Name and Address of Cutrent Registered Agent 10. Nama and Address of New Reglstered Agent
BEZ, JUAN 81| Nameg
149 SEVILLA AVE 82| Strest Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134
B3
84| Ciy FL 85; Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePlstered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent. | amiamiliar with, and accept the obligations of, Section 607,0505, Fiorida Statutes.

SIGNATURE _ . .
Signature typed o printed narme of regislered agenl and title it applicable - (NOTE: Regislerad Agend rignalure required when rainstating) DATE o

12, i OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
TLE P [J oeLete 1ATITLE OJ Crange [T addtion | &
NAME BEZ, J. 1.2 NAME §
saee aocress | 149 SEVILLA AVE 13 STAEET ADDRESS <
orv-sr.or | CORAL GABLES FL 14C/TY-ST-2IP &
TILE (7 oeceTe 217MME Tl Change L] Addition |O -
NAME 22 NAME
STREET ALIDRESS 23 STREET ADDRESS
cy-50-21F 2.4 TTY-SF-2P
e [ DRiETE 317ME . O Change L] Addition
NAME ' 3.2 NAME
STREE] ADDRFSS 3.3 STREET ADORESS
ooy-sae | 34 ITY- ST 7P .

BT 1 Decete 41 TNLE ' [T change L Additian
HAME 4.2 NAME

4.3 STREET ADDRESS

CHY. 1 7P 44 CITY-ST- 2P
T I Detkte 51TITLE [T Change L] Addition
M SINWE
SIREFT ADCRE S5 5.3 STREET ADDRESS
CHY-51-21 5.4 CITY -81- 2P

e [T oeLET B1TIME T Change 1] Addition
NAME 6.2 NAME
STHEE] ADDRESS 63 STREE] ADDRESS ‘
Gily-5)- e 6.4 CITY-ST-2P

14. 1 do hereby certiy that the information supplied with this Tiing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar certify thal the
information indicated on this annual reporl of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an officer or direstor of tho carporation or receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name

1 attachment with an address.
25.0uA7 30% UMl 9490

INTED MAME OF BIGNING OFF| OR DIRECTOR Dae Daytime Phane ¥
o182232




