FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED

PRO AR P TAT .
coapoRTﬂQN FLOR'DﬁZi,ﬁZME::ﬂZFS 2 Feb 05, 1999 8:00am
ANNUAL REPORT Secretaryof Stte | Secretary of State

1999 . DIVISION OF CORPORATIONS

DOCUMENT # Pg3000031148

f. Corporation Name .

JE. & SONS INC.

N | A

02-05-1999 90016 029 ***150.00

Principal Place of Business - E ) Mailing Address
395 WEST 16TH AVENUE- Lo 4395 WEST 16TH AVENUE
HIALEAH FL 33012 ! : : HIALEAH FL 33012 S
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
B 04/28/1993
7. Principal Placa ofLBu'siness ' . 2a. Mailing Address -4. FEI Number Applied For
: Coe . ;] 650404911 Not Applicable
Suite, Apt. #, efc. A Suite, Apt. #, etc. - . iti '
uite. ApL. =, ele wie. At #, gle 8. Certifcate of Status Desired [ $8.75 Adaditional
3—| - [ m X Fae Required
City & State , City & State 6. Election Campaign Financing O $5.00 May Be
:| I E‘ Trust Fund Contribution Added to Fees
Zip . - Country Zip Country 8. This corporation owes the current yaar Intangible
:—l lgl L ;ﬂ ];1 ) Personal Property Tax. [ ves W
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agant /
. RS R N 81| Name , . ‘ )
;- FONSECA, JOSEC 82 Address (P.O. B AN ber is Not A ble) - '
R 7925"NW“12"STREE|'. SUITE 324 ) Street _ ress (| TO' oX lum er is i tl:cepta s)u
SUTE204 "~ " o 5 SRR '
- MIAMI FL'33126 - - - PR S W DO LI el
T . - ﬁ “ 84| City v T FL 85! Zip Code

and 607.1508, klorida Stétutes. the above-named corporation submits this statement for the purpese of changing ils registered
gter'of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ?
g ebligations of, Section 607.0505, Florida Statutes. R .

1 F;urs_uant‘to the provisighs & ©
office or registered agent, or\bh
agent. { am familiar

SIGNATURE ' :
Signature, typed or printsd 'Y pf registered agent and title if applicable. {NOTE: i Agant sig required whan reinstating) -k DATE

2. . 7. _QRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PSD- - ~ v 3 DELETE 11TME I [OChange [ Addilion

AME FONSECA, JOSE C - 12 NAME .

meeTanoress] 4395 WEST- 16TH AVENUE 13 STREET ADDRESS

Y- ST-2P HIALEAH FL 33612 ! 1ACITY-ST-2P

TLE . V1D ST {7 DELETE 21TMLE O¢hange  {JAddition

AME FONSECA, EBERTINA ’ 22 NAVE

meeT aporess| 4395 WEST 16TH. AVENUE 23 STREETADORESS

TY-5T.2P HIALEAH FL 33012 2.4CITY-ST-2P - -

mE o " 0 DELETE 34 TIME OChange (7 Addition

ve .. _ L 3.2 NAME

REETADDRESS. ° - - oo ‘ 33 STREET ADDRESS R

TY-8T-2P. - |+ « - . ) C 34. CITY-ST-ZIP . . . Lo | L

e |0 ' 1 DELETE 41TME T R v : [ Addition

ME . . |- 4. ZNME

REET ADORESS| " - _ ’ 4.3 STREET ADDRESS

Y-5T.ZP R : 44 CITY-ST-ZP .

ILE ) [ DELETE 51TME [JChange [ Addition

\ME - v o . 5.2 NAME

REETADDRESS| . o L . ' 53 STREET ADDRESS

TY-81-ZIP . 5.4 CITY-ST-ZIP

1E [J DELETE 61TME ] [¢Changs [ Addition

ME ) 6.2 NAME ’

ReeTaporess| 63 STREET ADDRESS

Y-ST-ZIP ‘ RS h 64 CITY-ST-2IP

%, | hereby certify that the information supptie : nodualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supglemagtal finndql report i e and accurate and that.my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation gr the régeffrer ghftrustgeBmpowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Achaf i an address, with all other like empowered. .

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (11/98)



