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FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED

CORPORATION FLORIOA DERAITHENT O STAT Jul 29 1997 8:00am
ANNUALIREPORT Sacretary of State Secretary Of State

1 7 Ny ¥ DIVISION OF CORPORATIONS

POCUMENT # P93000042774 (8)

. Corporation N

JYL CORP.:

DA AW

Principal Place of ﬁusiness Maiting Address

10975 8W 40TH 87, POST OFFICE BOX 651630
- BUITE 330 : MIAMI FL 33265-1630
MIAMI FL : us
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Placeif Businass 2a. Mailing Addrass 4. FE{ Number Applied For
21 ? 26] 650417357 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
n P el(:; uie e et 8. Certificale of Status Desirad [{ $3'75 Additional
;' 27 Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
2_3] : m Trust Fund Contribution D Added to Foas
Zip - Couniry Zip Country B. This corporation has liabity for intangible tax under . 199.032,
m ?;] ;ﬂ ;l—l Flonda Statutes [ ves [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Heglsterad Agent
EGUES, ROBEATO 1] Name
10075 40TH 8T 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE
MIAMI AL 33165 N
b
! 84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registerad
office or registdred agont, or both, in tho Stata of Florida, Such change was authorized by the corporation’s board of direclors. | heraby accepl iha appoiniment as registered
agant, | am familiar with, and accept the obligations of, Section 607 0505, Floriga Statutes

SIGNATURE
Signatire, typed of printed name of tpgislorad agenl ang o if applcable {NOTE: Registerad Agent signature raquired when ranstating) DATE
12. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 2
TILE Y T DELETE T1TALE [T Change — [_J Adsition
NAME S, ROBERTO 12 NAME
saeer aboress | 10DTS SW 40TH ST SUITE 338 +.3 STRFET ADDRESS
CITY-ST-29 AMI FL 33165 $ 4 CITY-ST- 2P
THILE : [ beLETE 2.0 TMLE [T change L[] Addilion
NAME } 2.2 NAME
STREET ADDRESS , 23 STREET ADDRESS
OITY-$T-21P ) 2.4 CITY-5T- 7P
TMLE L oecete 31 I0TLE [CJ change [ Addftion
NAME : 32 NAME
STAEET ADDRESS : 33 STREEY ADDRESS
GITY-5T- 2IP . 34, CHY-51-2P
TITLE H [_] DELETE 41 TINE [ Change [ Additien
NAME : 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST- 2P : 44 CITY-§T-76
TOLE : T peLeTE 5.1TIILE [J change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADORESS
CITY-ST- 2P ; 5.4 CiTY -5T- 2P
e [ orLETE 6.1 TILE (JChange ] Addilion
NAME : £.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-ZIP ! 6.4 CITY-ST- 2P

14. | do hereby cedﬁy thal the information supplied with this filing does not qualify for the exempticn staled i Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under caih; that
| am an officer or director of the corporation or the receiver or trustee smpowered to execuls this repon as reguired by Chapter 607, Florida Statutes; and that my name

appears in Blook 12 or Block%«ry‘ or gn an attachment with an address.
R VAV 487 - B - &

CR2E034 (9/96)



