—
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ; FILED
PROFIT FLORIDA DEPARTMENT OF STATE , .
Comm T oN A DEPARTUENT O : Mar 25, 1999 8:00 am
ANNUAL REPORT Secretary of Sate [ Secretary of State
1999 DIVISION OF CORPORATIONS . 03-25-1%99 90029 038 ***150.00
DOCUMENT # pP93000056488
JUNE GROUP, INC.
(AR
6795 SW 75TH AVE 6755 SW 75TH AVE
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THLS SPACE
3. Date Incorporated or Qualifed
08/05/1993
2. Principal Place of Business 2a. Mailing Address - . 4. FEI Number Applied For
ml 520/ NW 77 AVE G P o Box 430094 65-0431869 ot Applicable
= Suite, Apt. #, ete. .- m Suite, Apt.#, eic. 5. Certifcate of Status Desired [ $8F;15R;;ﬁi::;"al
City & Stata City & State 6. Election Campaign Financing $5.00 may B
E\ M ’ A MI FL’ ;ﬂ M ’ A‘ M , FL‘ T:u:tlir\‘mda Contribution O Added ta :iese
Zip Country CA Count 8. This corporation owes the current year Intangible
;‘ 35 ' b (ﬂ E‘ U SA El 352('{_8 |—§l‘| J.S A’ Personal Property Tax. Oves [INo -
9. Name and Address of Currant Registeréd "Agreﬁ 10. Name and Address of New Registered Agent
81| Name
SUAREZ, JAIME E :
6755 SW 75TH AVE 82| Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33143 83
B4 City FL 85( Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or pnnted name of registared agent and title if 2pplicable. (NOTE: Registared Agent sig required whan rei DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPS [ DELETE 1.1 TITLE KChange [ Addition
NAME SUAREZ, JAMEE 12 NAME
sTreet aporess| 6755 SW 75TH AVE ssmeeranoress| [0 SW/ 4 £ ST
CITY-ST-2P MIAMI FL 14 CITY-ST- 2P MIAMI FL 23176
TITLE VPT O DELETE 21TME [¥{Change [ Addiion
NAME SUAREZ, FATIMA 22 NAME
sraeerooness| 6755 SW 75TH AVE ssmemoess| 1] 01 SW__G& ST _
CITY-ST-ZP MIAMI FL . " Jawomstze | MIAMI Fr 332176
TIMLE [ DELETE 3.1 TME ] [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-21P 34.CITY-ST-2ZP
TME [] DELETE 41 TILE [JcChange {1 Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CiTY-ST-2iP
TIME [J DELETE 5.1 TILE [JChange  []Addition
NAME 52 NAME .
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2P
TME ] DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP GACITY-8T-ZP

14. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nual rpport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
|r\{ver ort shtee empowered to execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in
achmant wit

indicated on this annual report or £
officer or director of the corporalfon or the
Black 12 or Block 13 if changed, or cryan

SIGNATURE:

address, with all other like empowered.

: RETRIMEY SUAE 2

314 /44

02171768

]
1

CR2E034.(11/98).

205-54-Sooo

NING OFFICER OR DIRECTOR

Daytime Phong #



