2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2004 8:00 am
Secretary of State

DOCUMENT # P02000027297

t. Enlity Name

J A INVESTMENTS CF MIAMI, INC.

fiam weae oy <3

03-17-2004 90019 018 ***150.00

" ve

Pnnmpai Plac& of Busvness -

‘3700 SW 42TH STREET » + e, 50 = 7"
MIAM, FL 33165

T 1" Mailing Address

8700 SW 42TH STREET
MIAMI, FL 33165

14000363

T

2. Principal Place of Business 3. Mailing Addrass
i L# . ite. Apt. #, etc.
‘ Suite, Apt. #, elc Suite, Apt. #, etc 03042004 Chg-P CR2EQ34 {10/03)}
City & State City & State 4. FEI Number Appliad For
01-0635516 Mot Applicable
7 Zi Count it
P Country s ouniry 5. Cerificale of Status Desired O $8.75 Additional
Fee Required
—r— - " 6. Name and Address oi Current Registered igent’ T oot T 77 Name and Addréss 5f New Rédistered Agent = =~ T 7 0 7
Name

FLORES, JOSE
8700 SW 42TH STREET
MIAMI, FL 33165

Swaet Address (P.O. Box Number is Not Acceptable)

i 4
City FL | Zip Code
8. The abovg,named enm subrruts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
3 the obhgam: s ol'rey
¥ & -
SIGNATURE 4%
ce Signature, lyped or privted namae of regisiered agent and title if applicatla {NOTE: Registerad Agent signature required when ranslating) N OATE
e cie o o
. e — - -
' N N - . 4 " o - e @ P
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn lfmancwng $5.00 May Be .
'After May 1, 2004 Fae \mll be $550.00 ° -+ Trust Fund Contribution. _ D _Added to Fees 3 ,: , 3
- . . R S s ieduies
10. OFFICERS AND D\HECTORS ~f 1. .- ADDITIONSJ’C‘HANGES 10 OFFICERS ANG DIRECTORS IN ‘11
L TmE | [PDL e - e O Daigte e [)Change ™ [ Addition
1 wame FLORES, JOSE NAME
STAEETADDRESS | 12031 SW. 78TH TERRACE STREET ADDRESS
CiTY-57-21P MIAMLI, FL 33183 CAY-ST-ZIP
TITLE sD 1 delate TINLE ] . "} change [ Addition
NAME FLORES, RITA NAME
STREET ADDRESS | 12031 SW 78TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33183 CITY-5T-2IP
TILE 7 Detete TITLE [JChange [ Addition
NAME ) NAME o
STREETADORESS |~ T T STREET ADDRESS ™™™ """ — B T S T .
CITY-ST-21F CiTY-51-2P
TTLE O Delete E Ol chenge [ Addition
NAME NAME ﬂ
STREET ADDRESS STREET AODRESS "
CITY-$T-2IP CITY-ST- 2P
TILE O Detete WILE [ Change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY- ST-2IP cmy-§T-2P 7
TIMLE {7 betete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CiTY-sT-21p CiTY-S7-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemenlal report is true and accurale and thal my signature shall have lhe same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteggempowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in B1ock 10 or Block 11 1t

changed, or on an attachment with a: 55, with all other like empowered.
SIGNATURE: X 4 JUE Froges, fue €2 /zo// 0 ZD?Z €F90
Date ayfien Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

l




