FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7 FLORIDA DEPARTMENT OF STATE
CORFPORATION %‘T Sandra B. Mortham

ANNUAL REPORT

1996

b & Seccretasy of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

B AND J PROSER, INC.

) “r.vllnalill‘\ng Address
5775 W. 20TH AVE.

Pringipal Place of Business

§725 W. 20TH AVE.

{0 00

#200 #2008
HIALEAH FL 33012 HIALEAH FL 3312 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
- 04/16/1993 05/10/1995
2. Princpal Place of Business 2a. Mailing Add-ess 4. FEI Number Applied For
n| 2950 o/ 5—“\57‘ ST 28| ) 58-2042233 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

2] 253224 =

$8.75 additional

5. Cerlificate of Status Desired 0O Fee Required
[

ESCOBAR, JOSE F
5775 W. 20TH AVE.
#208

HIALEAH FL 33012

Gity & State . Gty & State 6. Election Gampaign Financing 5.00 May Be
;ﬂﬁ/()ﬂ,(g/? é /&-Z '281 Trust Fund Contribution (W S;L\uded 10 ers
Zip, Country L __ Gountry 8. This corporation has Habllity for intangitie tax under s 189.032,
EI[ 3\; 0 / f a 291 30 Florida Statutes [J ves [ONo
g. Name and Address of QHFIEE!'_F!?.EiBIBreﬂ Agenl _ 10. Name and Address of New Ragistered Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

83| Gty

ssl Zip Code

FL

tamiliar with, and accept the obligations of, Section BA7.0505, Florida Statutes
SIGNATURE _

Sighature, tyred or pantad nar e of regisherad agant 860 G | eppieable

TTNGTE Rogistued Agant signatur

31, Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in tha State of Florida. Sush change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

o when aostatieg oA

2, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TS DPS [] DELETE PATILE . [} Change  [] Addilion
NAv JACOME, JORGE G 12 HAME

STREET ADDRESS 5775 W. 20TH AVE., #208 1.3 STRIET ADDAESS

CITY-5T- 2P HIALEAH FL 33012 14GI1Y-51

TITLE 3]) [J DELETE 2 1T0LE [ Change  [] Addition
NAME BETHANCOURT, JASMINA 2 2.2 NAME

STREEY ADDRESS 5775 W. 20TH AVE., #208 2.3 STREET ADDRESS

CTY-ST-2IP HIALEAH FL 33012 - 24 TIIY-ST-2IP

LE [] DELETE 31TNLE [ Change  {7] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET AXORESS

GITY-ST- 2P o 34 CITY-S1- 2P

TIE [7] DELETE 4 17ITLE [ Change  [] Addition
NARE 42 NAME

STREET ALORESS 43 STREET ADDRESS

CTY-§1- 2P . 4460Y-57- 7P

TILE [7) DELETE 5 1TILE [[] Change  [] Addition
NAME 52 NAME

STREET ACDRESS 5 3 STREET ADDRISS

CnY-S1- 08 o o 5ACITY-$1-2IP

TLE [C) DELETE 6. 1TITLE [ Change  [] Addition
NAME £.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

CHy-S1-21F 6.4 CITY-S1-2IP

path; that | am an officer ar director of the co-poration or the recei
appears in Block 12 or Block

14. | do hereby certify that the infarmation supp'ied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k, Florida Statutes. 1 further
certify that the information indicated on this aanual report or supplomental anual repon is true and acourate and thal my signature shall have the same legal effect as if made under
1 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

#AE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g 28 PO

Thaw U Gagtee Bhone 4

CR2E034 (12/95)




