e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 7 '

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P93000012951 (8)

1. Corporation Narme

J.A. SALES, INC.

ARG

[

Principal Place of Business M-airmg Address
45 SW FIRST STREET 45 SW FIRST STREET
4TH FLOOR 4TH FLOOR
1AM F M -
MIAM! FL 33130 AMI FL 33130 3. Dale Incorporated or Qualified | 3a. Date of Last Report
- 03/01/1993 04/25/1995
2. Pringipal Place of Business . Maling Address 4. FEI Number Applied For
m 65‘0395 147 Not Applicable
i . it 4, e, i
Suite, Apl. #, eto. | Sulte Apl 4, e §. Cerlificate of Status Desired It $8.75 Additional
;‘ﬂ 27] Fes Required
Gity & State | City & Stale 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Gontribution Ll Added 1o Foes
Zip | __ Country | Zip _ Country B. This corporation has liability for intangitie tax under s 199.032,
[24] 25| 29] s Florida Statutes O ves Clno
9. Name and Address of Current Registered Agent _ - 10. Name and Address of New Registered Agent
8t Name
COHEN: GARY P 82| Street Address (F.O. Box Number is Not Acceptablg)
46 SW FIRST STREET
4TH FLOOR 83
MIAMI FL 33130 84| Gity FL ’85 2ip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071 508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Flarida. Such change was authorized by the comporation's board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.G505, Florida Statutas.

SIGNATURE e e e N
gt Typeed or printéed nan e O adienad agr A s i apyi s INOTE Rogsiored ALt sigeala rocuied when ronisialing! DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FCERS AND DIREGTORS 1M 13 o

THLE PS [ BELETE 11TmE [ change  [J Addition -

NAME TUCCI, JACOUELINE 12 NAME Y

STREET ADDRESS 4801 POLK ST 1.3 SIREFT ADDRESS T

CIIY-51-21F HOLLYWOOD FL 1ACTe-5T-7p &

TITLE v [ DELETE 2 1TE [ Change [ Addtion  |©

NAME TUCCI, ANTHONY H 27 NAME

STREET ADDFESS 4801 POLK ST 23STREFT ADDRESS

CITY-ST-2IF HOLLYWOOD FL. ) I ETT

THLE [1 DELETE 31NILE - [ Change [ Addition

NAME 37 NAME :

STRELT ADDRESS 33 STREET ADDRESS

CTY-ST-7F i ) ) 34011Y-57-20P

THILE [} DELETE 4 1TIME [] Change [ Addition

NAME 47 NME

STREET ADDRESS 43 SIREET ADDRISS

orvs2e ) i 4.4 LITY-51-2IP

TME [ DELETE 5 1TIEE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE? ADDRESS

CITY-5T-21P ‘ 54CNY-51-76

TILE 7] DELETE 6 {TiILE [] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS §% SIFEET ADDRESS

£l -51.7F BACNY-51-21P

14. | do hereby certify that the infarmation sopplied with s fiing 15 valuntarly frmahed and doos nol qualify for the exemption stated in Section 119.07(3)(), Florda Slatules, | furthar
certify that the information indicatog.an this annual reporl or supplemantal annual report is true and accurate and that My signature shall have the same legal effect as if made under
cath; 1hat | am an offcer or dire Of the corporation or the receiver or trustea empawergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

v rckess

appears in Block 12 or Block #6 #thanged, o N &0 atlach "
SIGNATURE: oAty L ccee— '7/2?/?5 G4 9972005

W Y S R
& . pppsaS A e e e . .. e e e S e emimen
IGNATURE AND YYFED O ayﬁ NAME'OF SIGNING GFFIGER DR GIREGTOR




