FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT o
. CORPORATION

ANNUAL REPORT 4. 45»
1996 T o |
DOCUMENT #  P93000024417 (6)

1. Corporation Narme

J.A.C.C. TRADE, CORP.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State:
DIVIS'OM OF CORFORATIONS

1

Principal Place of Busness T MwTMng Ach'lré;;s
8288 NW 58TH STREET 8238 NW 56TH STEET
MIAMI FL 33166 MIAMI FL 33166
uUs us

3. Daswmrfﬁ%br Qualfied | 3a. Daliﬂ/ﬁ)%

2. Principal Place of Busingss T }?@ Mailingg Address 4, FEI Ngﬁz E E G 10 Appliod For
25,1, - Not Applicable

[21]
-— Sute, Apl. . elc o e Apt b et &, Cedtificate of Status Deswed O $8'75 Adaitional
221 271 Fee Requred |
Cuy & State ﬁiiiy_ 76{,- é’&.mh T e T G‘WElie'c;[;on Campi'@r? Financing 55_00 May Be
";’EI E\ Trusl Fund Contribution o Added to f'ees
Zip Country T 7“.‘,,,,_ Con_n—twn T 8. Ths corporaton has labilty for ntangible tax under & 193.032,
;ﬂ 25 25 }'370] Flarida Statutes X Kl ves [MNo
g. Name and Address of‘guﬂen_g_liggi'sgg@d_Agﬂ! . 10 Ngmiapd Address of New Reglstered Agent
81} Name
CARDENAS, ASTRID -
8288 NW SGTH STREET 82| Street Address (P.Q. Box Number is Not Asceptable)
MIAMI FL 33166 83

84 Ciy FL .asl 2ip Code

1. Pursuant to the provsions of Sections €07.0502 ] . Stalates, the above named corporation subnits this statement for the parpose of changing its regis' ered office
or registered agant, or bath, in the State of Florics Sush change was authorized by tho corporation’s board af diaclurs. | hereby accept e appoininient as regstered agent. | am
farmihar with, and acoept the obligatons o, Saction 62¢.0600%, Florda Statutes

SIGMNATURE L . . _ S, .

& it bypoad 9 peded nar e o INGTE Flagritedas AQen! 5’ if T :v-._*w_reﬁm ap DATE ﬁ'-
12. oP CFFCEASAND DRCTORS R ADDITIONS/GHANGES TO OFF ICERS AND DIREGTORS N 17 b
TITLE [ CtLETE | 1TLE [ Cange  [] Addtion 3=
NAME CARDENAS, ASTRID | 2 NAME 3
STREET ADORESS 8268 NW 56TH STREET 1.3 SIHFET ADDRESS L‘ﬁ
CITY-ST- 2P MIAMI FL 14CITY-57-7P %
TITLE T T DELETE 2 ITRE ’ [ Change L] Addtion | ©
NAME 2 2WAME
STREET ADDRESS 23 SIREET ADDRESS
CITY -$§-2P o 2401y -51-27
TITLE 1 BRLETE 3 1T0LE [} Change  [[] Addilion
NAME 12 hAM
SIREET ADDRESS 33 SIREET ADDRZSS
CITY-§T-2e o -  Rsanmiestme L
TITLE [ OELFTE 41N [ Crangz [ Addition
NAME 42 NAMF
STREET ADDRFSS 3 3SIEEET ATURESS
CIFY-51-21P el Qasgmestar
FTLE [] OELETE 5 1TLE [ Change [ Additon
NAME 52 HAME
STREFT ACORESS 53 $TREET ADDRESS
CIty-S1-2F i 54 CHY-SI 21k
TITLE [7] DELEIE 6 1TILE [ Change  [Z] Additen
NAME B2 HAME
STRECT ADURESS 63 5THELE AUORESS
CITY-51-2IP ) BACTY §1-2p

14, | do hereby certify that the information sunphed with this iling ciuntanity furmished and doos nat gualify for the exornpton stated in Section 119.07(3)k), Florida Statutes. | further

certily tat the information indicated on this annual repart o supple mental annaal report is true and accurate and that niy signalure shall have the same legal effect as if made under

cath; that | am an offcer o director af e Corparanion ar the recaior or lrastas emnowerad 10 execuls ths report as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 i ghanged, or on ar atrachment veth a0 adclress.

SIGNATURE:Y\_/J’K/)/#/ Carbogs president  03/26/96  (305) 717-3339

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt T ors §

- 44360+——FP




